THE MEDICAL NEWS. 


A WEEKLY JOURNAL OF MEDICAL SCIENCE, 








Vou. LIV. 


SATURDAY, JUNE 15, 1889. 


No. 24. 








ORIGINAL LECTURES. 


ARTHRECTOMY OF THE KNEE-JOINT. 


A Clinical Lecture 
delivered at the German Hospital, Philadelphia. 


By JOHN B. DEAVER, M.D., 


VISITING SURGEON TO THE HOSPITAL, 


GENTLEMEN: The patient I show you to-day, you will 
remember as the one | had the pleasure of presenting 
to you some time since, when I pronounced it a case of 
hysterical trouble of the knee-joint. In making this 
statement I was influenced somewhat by the fact that 
the patient had’ been treated for several weeks in one of 
our largest hospitals, being under the care of one of our 
best known surgeons for this supposed trouble. Since 
the day I last presented her in this clinic, having had 
an opportunity of seeing her at different times and in 
different positions, I have been struck by the manner in 
which she gets around, believing that the pain of which 
she complains, and which she refers to the knee, not to 
be feigned, but actual, and caused by some organic 
trouble of the joint. 

A few days ago, upon making a more critical examin- 
ation of the joint by palpation, manipulation, and meas- 
urements, I satisfied myself that there was intra-articular 
disease. I based my opinion upon the following points: 
first, the contour of the affected joint, particularly above 
and below and upon either side of the tendo-patella, 
when compared with that of the opposite limb, will be 
seen to present a slight difference in favor of this joint. 
The two lower of these points, those upon either side 
of the tendo-patella, and which I now demonstrate to 
you, should not be convex prominences, as they are 
here, but depressions, as upon the opposite limb, the 
latter being the normal condition of the parts. Palpa- 
tion of these points elicits a sense of elasticity, due 
perhaps to the presence of pus; but I think not, as there 
would be more disorganization of the joint in addition 
to the constitutional manifestation of the presence of 
this fluid. I believe these prominences to be due to a 
thickened synovial membrane, probably the site of 
granulation tissue, and to the relaxation of the capsular 
ligament and the fibrous expansion of the quadratus ex- 
tensor femoris, which surrounds the joint, consequent 
upon the intra-articular pressure. Again, as these 
points are rendered more prominent by strongly flexing 
the knee, and are not made to disappear by strongly 
extending the limb, also as the skin and superficial 
fascia move freely over them, I am convinced that they 
are intra-articular. By next directing our attention to 
the contour of the part of the joint immediately above 
the patella over the site of the quadratus femoris bursa, 
we find it more prominent than that of the same part of 
the corresponding limb. 





I will now subject the joint to forcible flexion, which 
you will notice causes the patient considerable pain. In 
executing these manipulations I meet with a resistance, 
which to my mind is greater than would be occasioned 
by simply the straining efforts of the patient, and due, 
therefore, to the presence of intra-articular irritation. 
I will now attempt to elicit lateral motion by grasping 
the thigh strongly with one hand and the leg with the 
other hand and move them alternately from side to side; 
this manipulation proves to be negative, showing that 
the ligaments of the joint, especially the lateral, are but 
little, if any, affected. By placing the limb in the ex- 
tended position and grasping the patella, I am able to 
move it more freely than I am the patella of the corre- 
sponding joint, it communicating to my sense of touch 
a feeling as though it were resting upon a cushion. 
With the limb in the same position, by making pressure 
upon the patella, also by grasping the leg and forcing 
the head of the tibia against the condyloid extremity of 
the femur, in both instances crowding, as it were, the 
parietal and the visceral layers of the synovial mem- 
brane, I succeed in provoking a very much greater 
amount of pain than I am able to do by subjecting the 
opposing limb to the same manipulation. Again, by 
comparing the measurements of the affected joint, par- 
ticularly at the points to which I have referred, with 
those of the joint of the corresponding side, the differ- 
ence is strongly in favor of the affected side. My diag- 
nosis, therefore, is chronic inflammation of the synovial 
membrane, particularly of that part lining the anterior 
part of the joint. I do not think there is any involve- 
ment of the articular cartilages ; but this we will demon- 
strate after having opened the joint. 

The patient has been, both here and in the hospital 
where she was before being admitted to this, subjected to 
the best possible treatment, both constitutional and local, 
for hertrouble. The constitutional treatment consisted of 
good nutritious diet and the administration of tonics, 
chiefly iron, quinine, arsenic, strychnia, and cod-liver 
oil; and the local treatment, of counter-irritation over 
the joint in the shape of the tincture of iodine, of small 
blisters, of the application of an ointment composed of 
equal parts each of mercury and belladonna, which I 
have upon previous occasions recommended to you most 
highly in the chronic inflammations of the tissues of the 
joints. Her limb has also had the benefit of absolute 
rest, it having been incased in a plaster-of-Paris dressing 
for several weeks consecutively. You will see, therefore, 
that this patient has been given the benefit of every 
doubt, the treatment to which she has been subjected 
extending over several weeks, and, notwithstanding this, 
her trouble is increasing. As we have demonstrated 
actual physical trouble in this joint, I feel I am justified 
in exploring the joint by opening it upon the inside of 
the tendo-patella over one of the two most prominent 
points to which I have referred, when I can examine it, 
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both by inspection and by my finger, thus enabling me 
to determine whether to proceed further or not. 

In the event that I find the disease limited to the syno- 
vial membrane, with perhaps invasion of the cartilages, 
I will perform the operation known as arthrectomy, and 
which, to my knowledge, has been done but once in 
Philadelphia, and that by Professor John Ashhurst, at the 
Children’s Hospital, in October last. Arthrectomy means 
removal of the soft tissues of the joint without disturbing 
the bones, When we make a section from either the 
lower end of the femur or the head of the tibia, or both, 
we do an excision and not an arthrectomy. 

Arthrectomy was first performed by Wright, of Man- 
chester, in 1881. The operation is done more by English 
surgeons than any other, yet both the German and 
French surgeons do it. The advantages claimed for this 
operation over excision are, that the length of the limb 
is not interfered with, there being no risk of consecutive 
shortening ; also, no danger of axial deformity—by that 
I mean the leg turning in while the thigh rolls out. 

The limb having been carefully prepared for the opera- 
tion, we will, of course, adhere most strictly to antisepsis, 
being extremely careful not to overlook a single point in 
carrying out this treatment, as I firmly believe that opera- 
tions of this character are only justifiable when done 
under the most strict antiseptic precautions. I will first 
apply this rubber tube, which has been lying in the sub- 
limate solution for some time, around the patient's thigh, 
a short distance above the knee; the object of this is to 
render the operation bloodless, which is very important 
in an operation of this kind, asit will enable me to make 
to the best possible advantage the dissection for the re- 
moval of the entire synovial membrane of the knee, or 
a part of it (in the event we find the disease confined 
simply to it). 1 will first explore the joint over the inner 
of the two prominences situated on either side of the 
patellar tendon, by carrying an incision through the soft 
parts. I am nowable to expose the synovial membrane, 
which I find is discolored, thickened, and covered by 
granulation ; I will next introduce my finger into the 
joint through this opening, when I am able to satisfy my- 
self that the synovial membrane lining the anterior part 
of the joint is likewise diseased. I will, therefore, pro- 
ceed to open the entire joint by carrying an incision from 
a point posterior to the middle of the internal condyle 
over the front of the joint, and between the lower end of 
the patella and the tuberosity of the tibia, to a point be- 
hind and below the middle of the external condyle, this 
incision going into the joint and passing through the one 
first made for the purpose of exploration. I will next 
dissect and reflect upward the large flap, including the 
skin, superficial fascia, the expanded tendon of the quad- 
riceps extensor, the capsular ligament, the patella, and 
the parietal layer of the synovial membrane lining the 
joint upon this aspect, when I am able to demonstrate to 
you the appearance of the diseased synovial membrane, 
To expose the synovial lining of the bursa beneath the 
tendon of the quadriceps extensor femoris muscle, I will 
carry two incisions upward upon either side of the patella 
through the fibrous capsule of the joint and the capsular 
ligament, when I find this portion of the synovial mem- 
brane more diseased than that of any other. 

It remains for me to examine the synovial membrane 
lining the articular extremities of the bones, and the 
back of the joint; to expose this portion of the mem- 








brane, I will place the.limb in the position of strong 
flexion, when you will see that the synovial membrane 
covering the articular extremities of the bone, and lining 
the back part of the cavity of the joint, presents an‘en- 
tirely different appearance from that which I have already 
exposed, and to which I have called your attention. This 
portion of the membrane is perfectly normal, therefore 
we shall leave it alone, and go back and confine the 
remaining part of our manipulation to the removal of the 
membrane diseased ; this dissection I will now make, 
using a pair of dissecting forceps and a knife, substi- 
tuting the latter occasionally by scissors curved on the 
back. The visceral layer of the synovial membrane 
along the lateral borders of the patella and the upper 
edge of the condyles of the femur, presenting the same 
appearance as that which I have removed, calls also for 
removal ; this I will do with the curette in this manner: 
All of the diseased tissue having been removed, it re- 
mains for me, after the removal of the rubber tube, to 
arrest all bleeding, thoroughly drain the joint, close the 
wound, dress the limb, and place it in a fixed position. 

The rubber tube having been removed, you will notice 
that there is some bleeding, this we control by tying the 
bleeding vessels with catgut ligatures. As the question 
of drainage is so important, I will place a large rubber 
tube through the joint and in front; I will also introduce 
two tubes, one upon either side, into the bursa patella; I 
will now close the joint by stitching, first the tendo- 
patella, and secondly the capsular ligament and the 
fibrous expansion of the quadriceps extensor, with inter- 
rupted catgut sutures ; I will close the wound in the soft 
parts with interrupted silver wire sutures. 

Now notice, please, that after having closed the wound 
thoroughly, I am able to irrigate the joint perfectly 
through these tubes, and you will also notice that the 
fluid comes out perfectly clear, showing that there is no 
bleeding going on within the joint. I will now dress the 
wound with the ordinary antiseptic dressings, and apply 
a long posterior splint to the limb, It will be important 
for us to keep the limb well supported posteriorly for some 
time, for the purpose of preventing any tendency to con- 
secutive flexion, one of the objections urged against 
this operation by French surgeons, but this I may say 
occurs sometimes after excision, if we are not careful to 
support the limb until some time has elapsed after the 
union is apparently perfect. 
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CAN PNEUMONIA BE CUT SHORT BY 
ANTIPYRIN? 


By H.G. BEYER, M.D., PH.D., M.R.C.S. (LOND.), 


P. A. SURGEON U. S. NAVY. 


AN article upon this subject appeared in the 
Lancet of April 13, written by Mr. E. H. Counsell, 
and was answered by Mr. R. Sisley, M.B., M.R.C.P., 
through the columns of the same journal April 27. 
It attracted my attention, as I had previously been 
much interested in antipyrin, and last year had two 
patients ill with pneumonia which were treated with 
this drug, with what I considered excellent results. 
I have been waiting since for larger opportunities 
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and more extended experience before calling atten- 
tion to these cases. The question, however, having 
now been brought up in the Zance/, and in view of 
the importance of the subject, I have concluded to 
add whatever evidence I have been able to draw 
from this limited experience. 

The two cases of pneumonia came under my ob- 
servation and care while serving as senior assistant 
surgeon on board the ill-fated U.S. S. ‘‘ Trenton ’’ 
during her passage from New York to Porto Grande, 
Cape de Verde Islands, in the month of February, 
1888. The first case, indeed, seemed to me of so 
remarkable a character, that I copied a few rough 
notes on it from the ship’s medical journal into my 
private note-book, which, however, I am sorry to 
say, I failed to do of the second case, not less note- 
worthy. The history of this case is briefly as follows: 


CasE I.—John D., aged twenty-two years and two 
months, a native of Holland, always been well and 
giving a good family history, was admitted to the 
sick-list on the morning of February 2, 1888. (The 
‘Trenton ’’ left New York harbor the day before, 
February 1st.) He was taken with a severe rigor 
early that morning, and was feeling very ill and 
. much depressed in spirits. Physical examination at 
the time revealed nothing beyond the presence, over 
the lower lobe of the right lung, of a few moist rales 
with some pleuritic friction. The temperature was 
100.4° F., pulse 96, full and strong; in the evening 
of the same day the temperature went up to 103°; 
pulse was 120 per minute; there was great restless- 
ness, headache, and complete anorexia. 

February 3. Physical examination revealed the 
presence of distinct and unmistakable crepitant rales 
over entire lower lobe of right lung; temperature 
102.2° in the morning, 102.5° in the evening; 
respirations 30 per minute, shallow in character ; 
slight hacking cough, with rusty-colored sputa; 
pulse 120, hard and strong in character, tongue 
thickly coated with brownish-white fur, somewhat 
fissured, dry, and unsteady ; wears an oil-silk jacket 
fitted to his chest. 

4th. Temperature 101.8° in the morning ; 102.1° 
in the evening; principal diet milk; received no 
solid food. 

5th, or the fourth day after admission, crepitant 
rales were discovered on the left side of the chest, 
especially abundant over the posterior aspect below 
the angle of the scapula; temperature 103.8° in the 
morning, 104.2° in the evening ; has delirium with 
hallucinations, and a regular watch is being kept 
over him constantly ; tried to leave his cot several 
times ; was given ten grains of quinia sulphate in 
some whiskey; pulse is very frequent, weak, and 
small. 

6th. Temperature 101.5°. Patient is very much 
worse this morning ; pulse very frequent and small, 
with difficulty felt at the wrist ; apparently in a con- 
dition of arterial ischemia and corresponding 
venous congestion, owing to the sudden appearance 
of double pneumonia and consequent obstruction to 
the pulmonary circulation; delirium of the low 





muttering type, with hallucinations kept up more or 
less all day long. In the evening temperature was 
104°; pulse very frequent, feeble, and fluttering ; 
heart’s action irregular and intermittent ; picking 
about his clothes constantly ; the face presents a 
deeply congested, lips a bluish, look. “His general 
condition on that evening was so critical that a col- 
lapse seemed imminent. A hypodermatic injection 
of one-third grain of morphine was administered on 
account of the great restlessness and delirium pres- 
ent ; half an hour later no change in the condition. 
At 10.30 P.M., or about half an hour after giving 
the morphine, a full dose of thirty grains of anti- 
pyrin was administered by the mouth. Twenty 
minutes later he became quieter, and one hour after 
taking the antipyrin he slept quietly, and continued 
so all the night for the first time since the beginning 
of his illness, at the same time perspiring so pro- 
fusely that all his bed-clothes, mattress, and cot 
were found to be wet the next morning and had to 
be changed. He awoke feeling much better, and 
for the first time since his admission seemed to take 
nourishment with relish. 

7th. His temperature in the morning was 100°; 
pulse 92 per minute, stronger than on the previous 
evening ; heart’s action regular ; crepitant rales still 
marked toward the end of each inspiratory act over 
areas indicated above, but especially over the left 
side of the chest. On the evening of the same day 
his temperature was but 0.5° above what it had been 
in the morning ; appears brighter, having felt com- 
fortable all day; taken and enjoyed every regular 
ration of milk which was offered him. 

On the following’ morning he was found to be 
still better ; his sleep had been undisturbed and re- 
freshing without the use of anodynes; has received 
no medicine of any kind since the antipyrin was 
administered ; temperature 99.5°; took some solid 
food to-day ; temperature in the evening 99°. From 
this time forward the temperature never rose again 
above the normal. This patient began to leave his 
cot on February roth, or on the ninth day of the 
disease, and convalescence was rapid, passing on 
uninterruptedly to complete recovery. 

CasE II., so far as I am able to recollect, was 
quite similar to the first, excepting that it was much 
more mild in its onset, and the diagnosis could not 
be established until the fourth day of the disease. 
This having been done to the satisfaction of Medi- 
cal Inspector Adrian Hudson and Assistant-Surgeon 
S. S. White, one-third of a grain of morphine was 
administered hypodermatically, followed afterward 
by thirty grains of antipyrin by the mouth, just as 
had been done in the first case. The result was 
practically the same, though, perhaps, not quite so 
striking as in the previous case, but recovery took 
place without further medication. 

Whatever effect was produced by medication in 
the above two cases, we are bound to attribute to 
the combined influence of the morphine and anti- 
pyrin rather than to the latter drug alone. But the 
question is, Have we here sufficient evidence to 
show that any effect was produced by the drugs 
which were administered other than might have 
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occurred without the administration of either of 
them? Are we not rather led to expect, even 
without any special treatment, what occurred, for 
instance, in the first case, namely, the crisis on the 
fifth day, with profuse perspiration, as marking the 
beginning of convalescence in a typical case of 
pneumonia? Nor is the second case, although the 
crisis occurred on the fourth day, at all convincing 
in this respect. 

While, then, we must admit all this, after care- 
fully studying the two cases before us we con- 
fess frankly that a very strong belief has crept in 
upon us that, after all, the results produced in the 
above-mentioned cases were the immediate and di- 
rect effects of the drugs administered, urging us on 
very strongly to try the same things again under 
similar circumstances. Science, it is to be hoped, 
may help us out sometime in therapeutics, but that 
time seems to be as yet far off; we cannot afford to 
wait for it to come, and meanwhile stop altogether 
administering drugs simply because we are not in a 
position to do it on strictly scientific principles. 

But let us try and study the conduct of the anti- 
pyrin administered in the above-mentioned cases a 
little more minutely, and we may, perhaps, succeed 
in learning something, after all, from its possible 
mode of action. In view of the fact that Case I. 
had passed into one of double pneumonia at the 
time of the administration of the antipyrin, the ob- 
struction which was thereby offered to the pulmon- 
ary circulation probably had resulted in great weak- 
ness and partial enlargement of the right ventricle, 
with general engorgement of the venous side of the 
systemic circulation as well as of the portal circu- 
lation. Owing to this condition of things, the 
morphine injected hypodermatically and not pro- 
ducing the usual effects within half an hour, was 
probably not absorbed at all or very slowly, and did 
not get into the systemic circulation in sufficient 
quantity to produce the desired effect. 

From the limited number of experiments which I 
made with antipyrin on the circulation, published in 
The American Journal of the Medical Sciences, 1885, 
I came to the conclusion that antipyrin is a heart- 
tonic, dilates the b!oodvessels and at the same time 
produces no appreciably injurious influence on the 
blood. In the natural course of events the anti- 
pyrin, given by the stomach, probably reached the 
right ventricle first, having to pass throuzh the lungs 
before arriving in the left ventricle and passing into 
the general circulation. If, now, we may assume 
that a tonic effect on the heart was produced by 
antipyrin in this case, and during its passage through 
the lungs a further dilatation of the pulmonary 
vessels, whereby the great venous congestion was 
relieved and the circulation equalized, we would 
have at least a physical explanation, not only ac- 





counting for the rapid subsequent absorption of the 
morphine, but also for the general amelioration pro- 
duced in our patient, as set forth in the history of 
the case. 

With regard to the experiments with antipyrin 
referred to, I, of course, do not wish to be under- 
stood as wanting to apply directly to man what was 
found to be true of animals only. Yet it must be 
admitted that our first, and perhaps most scientific 
indications for the use of drugs in man are derived 
from pharmacological experiments on the lower ani- 
mals. In the opinion of the writer antipyrin would 
be more especially indicated during that stage of the 
pneumonic process during which we have great in- 
terference in the circulation, on account of its pos- 
sessing the property of not only stimulating the 
heart but also of dilating the vessels a the same 
time. 

Most of our ordinary heart-tonics, while they 
stimulate the heart’s action, cause a simultaneous 
vascular contraction, and hence do not meet the 
exact requirements of the case. 

Whatever effect was produced on the pneumonic 
process by the antipyrin in these two cases must, of 
course, be mere conjecture ; if the pneumococcus is 
influenced unfavorably by it, laboratory experiments 
might suffice to show, but extended clinical experi- 
ence would be necessary actually to prove it. 

In conclusion, therefore, I would say, while these 
two cases prove nothing, they are, to say the least 
extremely suggestive. 


a) 
LESIONS OF THE SACRAL AND LUMBAR 


PLEXUSES. 


With Remarks on their Importance, and their Diagnosis, 
General and Localizing.' 
By CHARLES K. MILLS, M.D.., 

PROFESSOR OF DISEASES OF TH& MIND AND NERVOUS SYSTEM IN THE 
PHILADELPHIA POLYCLINIC; NEUROLOGIST TO THE 
PHILADELPHIA HOSPITAL. 

THE purpose of the present paper is to show the 
importance and comparative frequency of lesions 
of the limb plexuses, to give some suggestions or 
rules for their recognition, and briefly to refer to 
questions connected with their surgical treatment. 
Gross lesions, not degenerations, will be considered ; 
and so-called functional affections, such as neural- 
gias proper, will be treated of only as necessitated by 
a discussion of diagnosis. Some of the lesions of 
the limb plexuses or their cords or branches are 
common to all, as, for example, neuritis, neuromata, 
non-neural growths implicating nerves, aneurisms, 
abscesses, gunshot and other injuries. Other gross 
lesions have a special character owing to location : 
as rectal, ovarian or uterine lesions involving the 





1 Read before the Neurological Section of the New York 





Academy of Medicine, May 10, 1889. 


JUNE 15, 1889.] 


LESIONS OF THE SACRAL AND LUMBAR PLEXUSES. 


649 





sacral; vertebral caries and certain abscesses the 
lumbar, and dislocations of the shoulder or frac- 
ture of the clavicle, the brachial plexus. It will be 
impossible in the space to which this communica- 
tion must be restricted to dwell at length upon 
fine points of localization; but specifically in a 
few instances and incidentally in others, localiz- 
ing facts and rules will be given. Complicated as 
is the sensory and motor arrangement and distribu- 
tion of these plexuses, thanks to the careful work 
of Mitchell, Paterson, Goodsir, Ferrier, Bert and 
Marcacci, Forgue and Lanagrace, Walsh, Putnam, 
Herringham, Ross, Thorburn, and a few others, we 
are now able to approach the subject of the locali- 
zation of lesions of even particular cords of these 
plexuses and their nerve roots with increasing confi- 
dence. 


LESIONS OF THE SACRAL PLEXUS. 


The sacral plexus formed by the lumbo-sacral 
cord, the anterior divisions of the three superior 
sacral nerves, and a part of the fourth, rests largely 
upon the surface of the pyriformis muscle in the 
true pelvis; and a single glance shows how thor- 
oughly, in accordance with its great function, it is 
protected both by its position and coverings. 

It may be well to recall one or two well-known 
points in pelvic neural anatomy which may have 
some localizing value. The superior gluteal nerve, 
for instance, arises from the back part of the lumbo- 
sacral cord, and is the only nerve that springs from 
that important link between the lumbar and sacral 
plexuses ; so that a lesion strictly limited to this 
cord would give sensory and motor impairment in 
the distribution of this nerve, as well as the symp- 
toms resulting from interference with the functions 
of the lumbo-sacral cord itself. The muscular dis- 
tribution of the superior gluteal is to the gluteus 
minimus and medius and tensor vagina femoris. 
The lowest of the intra-pelvic nerves are not con- 
nected with the sacral plexus at all. These are the 
branches of the fourth and fifth sacral nerve roots 
to the levator ani, sphincter ani, coccyx, and skin 
of these parts. A lesion may be so isolated as to 
affect only these extra-plexal pelvic nerves, or the 
plexus may occasionally be affected and these nerves 
escape. 

The neurologist should know the landmarks for 
examining and palpating the sacral plexus and 
intra-pelvic nerves by the rectum, the chief of which 
are the great and lesser sacro-sciatic ligaments, the 
spine of the ischium, and the pyriformis muscle. 

A few general statements with reference to lesions 
of the sacral plexus may serve to present the subject 
more clearly and comprehensively. A lesion of the 
sacral plexus in its entirety will strongly counterfeit 
a unilateral-affection of the lumbo-sacral portion of 
the spinal cord from which the nerves of the plexus 





arise, or of the lower part of the cauda equina within 
the spinal canal. Bilateral lesions of the sacral plex- 
uses so closely counterfeit lesions of the lumbo-sacral 
region of the spinal cord, or of the cauda equina, as 
to make the diagnosis sometimes exceedingly diffi- 
cult; and in some cases of this kind the differentia- 
tion can be best made by proper local manipulation 
and examination by the rectum or vagina, or both. 
Lesions of single or several cords of this plexus, or 
of its nerve branches within the pelvic cavity, may 
counterfeit neuralgias of the nerves in either their 
intra- or extra-pelvic distribution ; sciatica is a fre- 
quent diagnosis in these cases. Lesions of the sacral 
plexus or intra-pelvic nerves are not infrequently 
supposed to be disease of the uterus or ovaries, or 
their appendages and surroundings; and, on the 
other hand, disease and enlargements of these parts 
often involve the plexus. 

Beside growths or other diseases of the uterus, 
ovaries, and their connected parts, the gross lesions 
which may affect the sacral plexus, or in which it 
may be implicated indirectly, are neuritis or nerve 
degeneration from pressure or bruising during labor, 
rectal disease, pelvic cellulitis and abscesses, pelvic 
or intra-pelvic tumors, particularly neuromata, osteo- 
mata, and osteo-sarcomata, gunshot wounds, and 
neuritis, unilateral or bilateral, of unknown cause. 

Psoas abscess may follow such a course as to in- 
volve the sacral plexus, and, before taking up the 
special lesions of the plexus, I may dismiss this point 
with a few words. Psoas abscess tends often to 
follow an irregular or multiple course. The pus may 
pass down the sacrum ; it may even leave the pelvis 
by the sciatic notch. Brodie’ records a case in 
which the abscess descended from the loins and pre- 
sented as a tumor in the groin. Suddenly the tumor 
disappeared, but later a large collection of matter 
was found in the posterior part of the limb, behind 
the little trochanter of the femur. Post-mortem ex- 
amination showed that the abscess had taken the 
course of the common tendon of the psoas magnus 
and iliacus internus muscles to their insertion into. 
the bone, afterward extending further backward 
below the inferior edge of the quadratus femoris. A 
number of cases have been recorded in which this 
complication has occurred. Thompson? has, for ex- 
ample, reported a case of psoas abscess which was 
supposed for months to be one of sciatica. Pain, 
terrific but remittent, followed the course of the 
great sciatic nerve of the right leg. It sometimes 
extended to the ankle and even to the dorsum of the 
foot and great toe. Tenderness on pressure, hyper- 
esthesia in some parts and anesthesia in others 
were among the symptoms. 

One form of puerperal paralysis is probably the 





1 Diseases of the Joints. 
2 Lecture on Sciatica, in a Series of American Lectures, edited 
by E. C. Seguin, M.D. 
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result of pressure upon the sacral plexus, or upon 
the lumbo-sacral cord where it passes over the brim 
of the pelvis; more probably the former, as the 
lumbo-sacral cord is particularly well protected in 
its descent. Few such cases, however, have been 
recorded. Imbert-Gourbéyre,' in his monograph on 
Puerperal Paralyses, speaks of several cases in which, 
from prolonged labor, and probably also from im: 
prudent obstetrical manipulations, paralysis resulted. 
One of these cases, cited from Rademacher, was an 
incomplete and painful paraplegia coming on at the 
end of a long and difficult labor, and cured in eight 
days chiefly by friction. Another patient, thirty-six 
years old, during her third labor was paralyzed in 
both extremities, and recovered in a few months. 
Salvat is cited as reporting the case of a woman 
treated by him for vesico-vaginal fissure, with para- 
plegia, produced by the long stay of the head of the 
foetus in the inferior strait. Another patient, thirty- 
two years old, during her fourth labor, which was 
prolonged and the delivery by forceps, suffered great 
pain in the loins, accompanied by feebleness and 
swelling of the legs. The feebleness increased to 
paraplegia, and she had lancinating pain, parzs- 
thesia, and cramps in the limbs. These cases are 
imperfectly reported, and, as the neural symptoms 
were bilateral, it is possible that some of them may 
have been spinal. It is, however, more likely that 
they were due to direct traumatism of the lumbo- 
sacral plexuses. Dr. Dercum, of Philadelphia, has 
reported to me, verbally, some particulars about a 
case of unilateral paralysis, atrophy, and anzesthesia 
of the leg following delivery, and apparently due to 
pressure on the sacral plexus in the floor of the 
pelvis. 

Dr. Howard A. Kelly, Associate Professor of 
Obstetrics in the University of Pennsylvania, has 
kindly furnished me with brief notes of two inter- 
esting cases supposed for a long time to have been 
purely gynecological. The first case, Mrs. X., had 
passed through a difficult instrumental confinement 
some twelve years before coming under observation. 
She visited many prominent gynecologists, and 
underwent a number of operations, the last being 
the removal of two large tubes and the ovaries. She 
was relieved of menstrual exacerbations, but still 
suffered great pain in the pelvis, for which she was 
receiving galvanism, message, and anti-lithic reme- 
dies. Her suffering continued unabated ; and Prof. 
H. C. Wood, in whose charge she was, called Dr. 
Kelly in consultation. A careful examination 
showed that the uterus and its surroundings were 
perfectly free from disease. On making a careful 
rectal examination, however, outlining the sacro- 
sciatic ligament and pyriform muscle, and carefully 
palpating the roots of the great sciatic nerve, upon 





1 Mém. de l’'Academie roy., vol. xxv. 











touching one cord she gave a sudden scream, at the 
same time doubling up her leg and jerking her body 
in bed. Here, directly over the roots of the left 
sciatic nerve—the left sacral plexus—was the only 
diseased area which could be detected in the pelvis. 
All subsequent treatment was directed to this condi- 
tion. 

In a second case the patient had constant pelvic 
pain, which she described more as a soreness, and 
located ‘‘ back of her womb.’’ She had been for 
several years since the birth of her last child under 
the care of gynecologists, who had not been able to 
give her any relief whatever. It was found by ex- 
ploration that the only point of tenderness in the 
pelvis was at the roots of the sciatic nerve, and here 
she at once located all her pain, when the doctor 
introduced his finger into the rectum and made pres- 
sure on the nerve trunks. The case was one of 
neuritis. As Dr. Kelly remarks in the communica- 
tion sending the notes of these cuses, they teach the 
value of exploring the pelvis outside of the uterus 
and its annexes. 

In one interesting case of railroad injury, sup- 
posed to be an example of railroad brain and spine, 
careful examination showed exquisite tenderness 
over both sacral plexuses, but particularly marked 
on one side. The plexuses were palpated through 
the rectum. This patient suffered great pain and 
tenderness in the lumbar and sacral and sacro-ischi- 
atic regions and also complained of general weak- 
ness and pains in the lower extremities. She was 
pregnant at the time the accident occurred, and suf- 
fered greatly later at the time of her labor, the child 
dying during parturition. She had other cerebral 
and general nervous symptoms. 

In rare cases of extensive disease of the rectum 
or of imménse fecal accumulations, the sacral plexus 
or some of the intra-pelvic nerves may be com- 
pressed or irritated, or both, and thus give rise to 
great suffering. Pelvic cellulitis may occur even in 
the male, and also give symptoms of irritation and 
of compression of the sacral plexus. Skjeldrup! 
describes such a case in a man fifty years old, in 
which examination per rectum showed a hard tumor. 
Muir, quoted by Skjeldrup, has published a similar 
case. Mitchell? speaks of a case in which the patient 
suffered from numbness in the left foot and leg, fol- 
lowed by increasing loss of power to flex the foot. 
The peroneal muscles were found to have lost elec- 
trical response. On vaginal examination she was 
discovered to have a large growth behind and to 
the left of the womb. Innumerable cases of pelvic 
cellulitis in the female are of course on record, but 
in few have the sensory, motor, and other neural 





1 Tidsskrift f. Prakt. Med., quoted in Medical Register, vol. 
iv., September 15, 1888. 
2 Injuries of Nerves. 
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symptoms been reported with sufficient care to 
allow of anything but a general diagnosis. If gyne- 
cologists paid strict attention to the exact distribu- 
tion of the pain in their cases of pelvic inflamma- 
tion, abscess and growths, they would have a surer 
hold on early diagnosis. The character of the pain 
in these cases usually receives fuller attention than 
its distribution as would be naturally expected. 

It is well known that neuromata occur somewhat 
frequently in connection with the cords or branches 
of the brachial plexus. Doubtless these growths 
now and then are present also in both the sacral and 
lumbar plexuses, and are overlooked. I have not 
been able to find reports of such cases, but it is 
probable that occasional rare forms of intractable 
sciatica, or other forms of neuralgia of the lower 
extremity in the distribution of some of the sacral 
nerves, are due to growths of this character. 

Putnam!’ has reported an instructive case of sar- 
coma involving the intra-pelvic nerves, notes of the 
autopsy being given. The first and a recurring 
symptom was pain in the middle toe of the left 
foot. In six months the sacral region became ex- 
tremely painful, and also the posterior and outer 
surface of the thigh, and the outer side of the leg 
and foot. The pain was accompanied by some par- 
eesthesia, especially in the outer half of the left foot. 
- The right leg was attacked with’severe pain, con- 


fined to the posterior and outer side of the thigh, 


nearly six months after the left. The pain abated, 
and renewed itself in the left leg. Walking became 
difficult. The muscular weakness affected not only 
the muscles of the sciatic distribution, but also the 
quadriceps extensor, and the psoas and _iliacus. 
Slight tactile insensibility was present in the vicin- 
ity of the anus. Applications of galvanism were 
very painful. Knee-jerk was absent on both sides. 
No tumor could be discovered by rectal examina- 
tion. 

I have seen several cases of intra-pelvic or pelvic 
growths, causing pressure upon the sacral plexus or 
involving some of its cords or branches. In one 
an autopsy confirmed the diagnosis.” A man who 
had been treated for many months for sciatica, had 
pain chiefly down the back of the thigh, in, but not 
strictly confined to, the line of the sciatic nerve. 
The pain was altogether in the right leg; it was 
increased by pressure and movement, and he could 
not bring the foot firmly on the floor. A marked 
symptom was swelling of the leg, the left thigh 
measuring thirteen and a quarter inches; middle of 
leg fifteen inches; ankle eight inches; the right 
thigh twenty-one and a half inches; middle of leg 





1 Journ. Nerv. and Ment. Dis., vol. xiv., Sept. and Oct. 1887, 
p. 601. . 

2 Three of these cases were briefly referred to at the meeting of 
the American Neurological Association, 1887. 
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fourteen inches; ankle nine and a half inches. The 
thigh presented a solid osdematous condition, with 
distinct pitting on pressure. A tendency to out- 
ward rotation was present. Pressure at the sciatic 
notch seemed to produce more pain than pressure 
elsewhere in the leg. Some of the abdominal mus- 
cles of the right side were cramped and tense, 
although those of the left side were relaxed. Move- 
ment of the limb caused pain. Examination by the 
rectum showed distinctly a solid resisting growth on 
the right side. In another case the diagnosis of 
sciatica had been made and persisted in for many 
months, but examination by the rectum revealed a 
tumor. The nerves of nearly the entire sacral dis- 
tribution were involved, but very irregularly, in pain, 
anesthesia, paralysis, and atrophy. In still another 
case, at the Philadelphia Hospital, the patient was 
also treated for a long time for sciatica, but close ex- 
amination demonstrated disease of the acetabulum, 
and after death a large osteo-sarcomatous growth was 
found. Miles,’ of Baltimore, has contributed a case 
of malignant disease of the pelvis which was sup- 
posed to be one of sciatica. The patient developed 
a malignant tumor about the hip, of which he died. 
Examination both externally and by the rectum re- 
vealed nothing. The one great symptom was pain 
in the sciatic distribution. One important practical 
point is that all of these cases had been treated for 
other affections, chiefly for sciatica or spinal dis- 
ease. 

A few interesting gunshot wounds of the sacral 
plexus have been reported, and many other cases 
equally interesting of rectal and pelvic gunshot in- 
juries in which the nerve cords escaped. Habgood? 
has recently reported a bullet wound of the pelvis 
involving the rectum, in which, under antiseptic 
treatment, the patient rapidly recovered. This pa- 
tient suffered great pain, not closely described as to 
its particular distribution. The bullet passed inward 
through the great sacro-sciatic notch. During the 
American war 103 cases of gunshot wounds are re- 
ported, of which 44, or 42.7 per cent., proved fatal. 
One case of gunshot wound of the sacral plexus is 
reported in vol. ii., Medical and Surgical History of 
the War of the Rebellion, p. 341. The patient, a 
private, aged twenty-three years, was wounded at 
Gettysburg. He was treated on the field until Au- 
gust 21st, and then admitted to Camp Letterman 
Hospital. Acting Assistant Surgeon H. H. Sutton 
reported that a ball from a Sharp’s carbine entered 
the left side of the sacrum at the third segment, 
passed into the pelvis and there lodged. The ball 
in its passage injured the sacral plexus, consequently 





1 Journ. Nerv. and Ment. Dis., vol. xiv., Sept. and Oct. 1887, 
p. 666. 

2 Manitoba, Northwest and British Columbia Lancet, 1887-8. 
Also Brit. Med. Journ. 
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the leg of the corresponding side became paralyzed, 
but the natural feeling and movements of the limb 
were gradually returning when the patient was ad- 
mitted. Unfortunately, a study of this case as to 
sensation and motion was not made or not recorded. 

On general principles I can see no reason why 
neuritis of the sacral plexus, either spontaneous, 
rheumatic, infectious, or of unknown cause, may not 
occur with moderate frequency. Neuritis of the 
brachial plexus, either in its entirety or in some of its 
subdivisions, is a well-known and often investigated 
disease ; but the sacral and lumbar plexuses seem 
to have rarely attracted the attention of physicians 
with the idea that they were the subjects of neuritis. 
The surroundings of the sacral plexus are such as to 
render it more liable than the brachial to inflamma- 
tion, either by contiguity or by causes acting through 
its environment. It is, perhaps, less liable to rheu- 
matic inflammation. In every obscure case of 
unilateral, or even bilateral, pain in the extremities, 
whether associated with anesthesia and paresthesia 
or not, the sacral plexuses should be carefully exam- 
ined by palpation through the rectum. A word of 
caution is perhaps here necessary. In some indi- 
viduals, particularly females, of a highly nervous tem- 
perament, it is possible that pressure upon the com- 
paratively exposed intra-pelvic nerves, reached by the 

, finger in the rectum, may give rise to pain, which by 
psychical influence will be exaggerated so as to 
mislead the physician into supposing that the nerves 
are in a state of inflammation when such is not the 
case. 

The following cases described by Dr. L. C. Gray’ 
are cases in point where a rectal examination might 
have béen of service for diagnosis. 

The first patient felt tingling pains through both 
buttocks, the perineum, the scrotum, the tip of the 
penis, and down the back of both thighs, with some 
smarting in urination. As the result of the Turkish 
‘and Russian baths these symptoms were violently 
augmented and high fever ensued. Sexual desire 
was entirely lost, as were also the skin and cremaster 
reflexes. The patient was sent to the country and 
had a violent attack of supra-orbital neuralgia, after 
which he recovered. 

The other case was a woman, thirty-five years old, 
who was suddenly attacked with sharp pain in the 
buttocks, perineum, labia, and down the back of the 
thighs to the knees, with simultaneous retention of 
urine. Vesical anesthesia came on later, but no 
motor impairment. Over the area of pain was also 
impairment of the senses of touch, temperature, and 
pain, but slightly less near the knee than above. 


These cases are sufficient to show the importance 
of the subject and the frequent actual occurrence of 


the forms of lesions involving the sacral plexus or 
other intra-pelvic nerves. 

Let us briefly consider the main points in the 
diagnosis of such cases. In the first place, the great 
value of close examination by the rectum, which 
has already been dwelt upon, cannot be over-rated. 
Another important general point is as to the unilat- 
eral or bilateral character of these affections. They 
are commonly unilateral, or begin on one side, 
and, in exceptional cases, become bilateral. In 
some cases, however, of spontaneous neuritis, or 
pressure neuritis, or palsy, as in those reported by 
Imbert Gourbéyre, the symptoms may be nearly uni- 
formly bilateral. 

Large compressing and destructive lesions of the 
sacral plexus give nearly the same syndrome, only 
usually unilateral, as is presented by lesions of the 
lower part of the cauda equina. These symptoms, 
of course, vary somewhat according to the amount 
of nerve involvement. They are pain variously 
distributed in the domain of the sacral nerves— 
in the buttock, backs of the thighs and legs, soles 
of the feet and outer sides of the feet; anzesthesia, 
analgesia, and paresthesia in the distribution of the 
nerves, from the second sacral nerve down to and 
including the coccygeal ; paralysis and wasting par- 
ticularly in the muscles below the knee, nearly all 
of which are in the sacral distribution; and in 
those muscles above the knee which occupy the 
distribution of the great sciatic and gluteal, small 
sciatic and superior gluteal nerves; trophic dis- 
orders, such as bedsores, perforating ulcers, ab- 
scesses, joint and bone changes, etc.; and vaso- 
motor affections, such as changes in surface temper- 
ature, flushing, pallor, sweating, oedema, priapism, 
and coldness of the extremities. The bladder and 
rectum will be involved when the lowest sacral 
nerves are implicated—the nerves which do not 
strictly belong to the plexus. Reactions of degen- 
erations will be present in most of the paralyzed 
muscles. Knee-jerk, ankle clonus, and the plantar 
reflex are likely to be absent on both sides ; the cre- 
masteric reflex as likely to be retained. The symp- 
toms enumerated for lesions of the cauda equina are, 
in nineteen cases out of twenty, bilateral, although 
often not absolutely symmetrical. Consider now 
the same symptom-picture in one limb, and we have 
the phenomena produced by a large irritating, com- 
pressing, and destroying lesion of the sacral plexus. 

Thorburn’s' commentary on one of his cases of 
cauda equina lesion might, if the symptoms were 
not bilateral, be almost equally applicable to a pel- 


vic plexus lesion. He says of this case that there 


was sensory paralysis of all the nerves of the sacral 
plexus, and possibly of the obturator, but not of the 
anterior crural or other lumbar nerves; the peri- 





! Journ, Nerv. and Ment. Dis., vol. xiii., 1886, p. 743. 
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neum, penis, scrotum, and urethra, being supplied 
by branches of the pudic, were anesthetic, but the 
root of the scrotum retained sensation, owing to the 
‘presence of twigs of the ilio-inguinal nerves, which, 
however, only descend to a very short distance. 
Paralysis with the reaction of degeneration was 
complete in the muscles supplied by the nerves of 
the sacral plexus. ‘Those supplied by the anterior 
crural, although presenting the reaction of degen- 
eration, were only weakened, and the adductors, 
supplied by the obturator, appeared also to retain 
some power. Cremasteric reflex remained, but 
below this point reflex action was lost. 

Unilateral lesions of the sacral network must be 
occasionally differentiated from unilateral affections 
of the cauda equina. Usually, of course, cauda 
equinal symptoms are bilateral; but if the lesions 
are hemorrhagic, inflammatory, or from injury, they 
often are not symmetrically bilateral, and rarely 
they may be unilateral as in a case described by 
Erichsen, and quoted by Thorburn, It is, indeed, 
doubtful whether this case, which recovered under 
four months’ treatment, was not, after all, one of 
rheumatic or traumatic neuritis of the sacral plexus. 
The patient could not stand but could move his 
legs in bed; he had not complete paralysis except 
in the peronei and extensors of the left ankle ; rapid 
wasting of the left leg came on; numbness and 
tingling were present on the outer side of the left 
thigh, and partial loss of sensation below the left 
knee. The right limb was normal, he had occa- 
sional loss of control over the sphincters, and cold- 
ness of the extremities, especially of the left foot. 
The case was due to injury and came on gradually 
during ten days. Tenderness over the third lumbar 
vertebra was present after the tenth day, and symp- 
toms of cervical injury were also present. 

Weir Mitchell has given some diagnostic rules for 
the separation of spinal and cerebral from nerve 
lesions. Evidently, however, these are applicable 
only to the separation of true spinal cord lesions 
from lesions of the spinal nerves whether within or 
outside of the spinal canal. In other words, he has 
not made any distinction between lesions of the 
cauda equina within the canal and those of the 
plexuses in the abdominal and pelvic cavities. With 
our present lights we have little difficulty in differ- 
entiating lesions which involve the spinal cord itself 
from peripheral lesions. A much greater difficulty, 
as just indicated, is that which arises in separating 
irregular lesions of the extreme lower part of the 
cauda equina from lesions, particularly bilateral 
lesions, of the plexuses outside of the spine. 

In cases of extensive bilateral lesions of the ab- 
dominal or pelvic plexuses, supposed to be cases 
of traumatic myelitis, the points mentioned by 
Mitchell might be of some service. He speaks, for 
instance, of a plan proposed by Stich. 





‘When cutaneous anesthesia exists,’’ he says ‘it 
is often easy to learn whether its cause lies in the 
nerves or in the central organs by following this plan. 
If the insensible region can be made the point of de- 

re of reflex movements, the anesthesia is of central 
irth, because to have reflex motion an excitation must 
have reached the spine, by which we infer healthy 
nerves, while the mere presence of anesthesia will in 
this case indicate the existence of disease in the spine 
above the point which is the seat of the reflex power 
exhibited. If the proof be negative, and if the excita- 
tion cause no movement, we can arrive at no definite 
conclusion until, following the same sensitive nerve up 
the limb, and by seeking to excite it through its reflex 
acts, by touching the skin with a hot sponge or ice at 
successive points, we learn if at any upper portion of 
the tegument we can produce this result. Should we 
get an affirmative reply, we may presume that the anzs- 
thesia is of peripheral origin. When, finally, the 
answer is negative up to the spine itself we learn noth- 
ing by this method, the total absence of all reflex move- 
ment being equally compatible with either loss of con- 
~— power in the peripheral trunks and branches 
or with extensive alteration of spinal centres. The 
value of this means must be necessarily limited by the 
difficulty of exciting reflex acts from all regions of the 
skin.” (Jnjuries of Nerves.) 

Of another point which has, I think, but limited 
application, or is of doubtful value, Mitchell writes 
as follows: 

“There is another peculiarity which separates all 
extra-central nerve lesions from cerebral, and also from 
spinal disease ; but I do not feel that as yet it is availa- 
ble to any large extent. I noticed some years ago that 
in even the gravest lesions of nerve trunks, if a touch 
were felt at all, it was felt with no remarkable delay ; 
while in many central palsies, if severe, and especially 
in such as result from extensive spinal malady, the time 
required for transmission to the sensorium was, as Cru- 
veilhier pointed out, very largely increased—so much so, 
indeed, as to be readily estimated in a rough way by 
the hand of a watch beating quarter seconds, or still 
better by a metronome. The cause of this difference is 
still obscure to me, nor is it easy to see why diffuse 
sclerosis, for example, should so retard a sensory im- 
pression, while injured nerve fibres have no such effect.” 

Certain intra-pelvic neuralgias must be distin- 
guished from neuritis or other lesions of the sacral 
plexus and intra-pelvic nerves. It is a question 
whether some of the cases reported as examples of 
neuralgia have not been rather forms of neuritis. 
Mitchell,’ under the name of ‘‘Anal and Perineal 
Neuralgia,’’ reported several interesting cases of this 
kind. This disorder, as described by him, is a 
painful affection of the anal and perineal regions, 
accompanied or not, as the case may be, with spas- 
modic contraction of the anal muscles and of those 
of the perineum. It is met with in locomotor 
ataxia, and also as an isolated affection usually fol- 
lowing masturbation or sexual intercourse. It is 
likely that in these cases examination by the rectum 
would show tenderness over the anal and perineal 
nerves. Treatment by rest and anodyne supposi- 
tories is most useful, and points also to the probable 
neuritic character of the affection. 





1 Philada. Med. Times, vol. iii., July 19, 1883, p. 659. 
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LESIONS OF THE LUMBAR PLEXUS. 


One of the commonest and most misleading affec- 
tions involving the lumbar plexus is that compound 
lesion to which I have already referred, usually de- 
scribed under the comprehensive term psoas abscess. 
Eleven years ago I called attention to the frequent 
simulation by it of certain special forms of nervous 
affection, painful, paralytic, and spasmodic ;’ and, 
of course, the subject has been frequently written 
about, both before and since. Still, mistakes are 
constantly being made, and the subject is of con- 
siderable importance to neurologists. In one of my 
cases the diagnosis of crural neuralgia had been 
made, and no abscess was suspected. Pain most 
severe distally extended from Poupart’s ligament to 
the inner side of the knee, along the course of the 
anterior crural nerve and its internal saphenous 
branch. This pain was relieved by sitting, or lying, 
or flexing the thigh on the pelvis, at the same time 
keeping the knee bent. A partial paralysis, or 
pseudo- paralysis, of the ilio-psoas muscles was 
present, the patient being compelled to lift the 
leg with his hands in order to cross the knee. 

In another case on which I made an autopsy, the 
patient died three years after his initial symptoms, 
having been, in the meantime, the victim of nu- 
merous and diverse diagnoses, such as lumbago, 
sciatica, rheumatism, and paralysis from spinal ex- 
haustion. His first symptom was severe pain in the 
lumbar region, which later extended down the right 
hip, and still later down the inner aspect of the 
thigh. He became unable to walk without support 
in eighteen months. It is not necessary to describe 
his progressive symptoms in detail. Later, he car- 
ried his body flexed upon the thigh, and both legs 
were wasted, the right more than the left. A sig- 
nificant fact was the absence of implication of the 
bladder and rectum, showing that the ano-vesical 
nerves, which arise from the conus and are dis- 
tributed to the sacral rather than to the lumbar 
plexus, escaped. An accurate localizing study of 
this case, in its initial period, would probably have 
indicated its true nature; and operation performed 
early, after the method recommended by Treves 
and others, might have saved the life of the patient. 

In one historical surgical case,” that of President 
Garfield, a quick appreciation of the symptoms pro- 
duced by irritative lesions of separate cords of the 
lumbar plexus, and of the lumbo-sacral roots, was 
of considerable service in reaching a conclusion as 
to the exact course taken by the bullet. This case 
is also probably a study in intra-spinal nerve-root 





1 Trans. Med. Soc. Pennsylvania, 1878. 

2 Among the contributions discussing this case are the following: 
Officiat Report—Amer. Journ. Med. Sci., Oct. 1888; White— 
MED. NEWS, vol. xl., No. 25, June 24, 1882; Bliss—Med. Rec., 
Oct. 8, 1881; Walsh—Walsh’s Retrospect, Oct. 1888; Baker— 
MED. NEWS, vol. xli., No. 5, July 29, 1882. 





localization and worthy in this connection of our 
passing attention. Studying its abundant literature 
I find somewhat differing statements as to the ner- 
vous symptoms presented. The question whether 
the subjective symptoms presented sufficient facts 
for diagnosis was argued pro and con. with much 
warmth in some of the medical journals. One 
report states that the President suffered pains of a 
symmetrical character in both feet; another that 
hyperzesthesia was always more severe in the right 
than in the left foot and extended up the leg tosome 
distance, and it was far more intense upon the dorsal 
than upon the plantar surface. The different con- 
tributors to the controversy all, however, agreed 
that hypereesthesia was present on the right side of 
the scrotum, differing only as to whether it also ex- 
tended over the lower abdominal region. The point- 
ing was clearly to injury of the right ilio-inguinal, 
and probably also of the right ilio-hypogastric nerve, 
or their common trunk, as these nerves are both 
derived from the first lumbar root, and as a frequent 
position for this root is almost exactly where the 
ball entered the lumbar vertebra. 

The ground has been taken that the cause of the 
symmetrical, or at least bilateral, pains in the feet 
was central, and therefore due to a lesion by jarring 
or concussion of the spinal centres opposite or near 
the vertebra perforated by the bullet. The terrific 
jarring of the spinal column by the concussion of 
the bullet was amply sufficient to have caused minute 
extravasations at the origins of the last lumbar and 
upper sacral nerves, which may have so irritated the 
roots of these nerves as to have caused bilateral 
pains in the distal portions of the lower extremities. 
The sensory nerves for the feet on both the posterior 
and anterior surfaces are derived from the sacral 
plexus; with the exception of the long or internal 
saphenous nerve, a branch of the anterior crural de- 
rived from the third and fourth lumbar roots. 
Within the spinal canal the nervés which go to form 
both the lumbar and sacral plexuses arise in a verti- 
cal extent of the cord which is very short, and is 
mainly opposite to the last dorsal and first lumbar 
vertebre. It is significant that the roots of the first, 
second, and third sacral nerves are almost exactly 
Opposite the upper part of the first lumbar vertebra 
where it was perforated by the bullet. The phe- 
nomena presented seem to admit of no other rea- 
sonable explanation. A crushing or destructive 
lesion of the lumbo-sacral region of the spinal ‘cord 
was out of the question, as such a condition of par- 
alysis, atrophy, anzesthesia, vaso-motor and trophic 
disturbances, and interference with the functions of 
the bladder and rectum, would have been present as 
could not have deceived. 

True lumbo-abdominal neuralgia is comparatively 
rare, and, therefore, in cases of lumbo-abdominal 
pain, whether joined with crural pain or not, we 
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should carefully inquire for local lesions of the 
lumbar plexus, as aneurisms, abscesses, neuritis, etc. 
A close study of such a case will often reveal its 
true nature. Lumbo-abdominal neuralgia, as stated 
by Erb, is commonly associated with intercostal. 
The presence of marked motor and anesthetic dis- 
turbances with certain vesical, rectal, and sexual 
symptoms will help to decide against true neuralgia 
and in favor of lumbar plexus disease, if the affection 
is unilateral. Many of the cases of so-called lumbar, 
sacral, abdominal, lumbo-abdominal, and other 
forms of plexic neuralgias are in reality cases of neu- 
ritis of these plexuses. : 

Certain affections which involve some of the cords 
or branches of the lumbar plexus, particularly ab- 
scesses—lumbar, iliac, psoas, and perinephritic— 
have not infrequently been wrongly supposed to be 
other diseases. Lydston' has reported a case in 
which acute lumbar abscess simulated at its begin- 
ning nephritic colic. A young man, aged nineteen, 
who had been previously healthy, awoke suddenly 
one morning with a severe. pain in his right ilio- 
lumbar region, doubtless due to implication of the 
upper lumbar nerves. This pain had persisted for 
the entire time prior to his visit, and had been but 
imperfectly relieved by morphia, In view of the 
history and physical condition of this case, a diag- 
nosis of renal calculus—probably impacted in the 
ureter—was made, as, according to the patient’s 
statements, the location of the pain had gradually 
descended toward the right iliac fossa. The usual 
line of treatment for the condition which was sup- 
posed to exist was ordered, but later a large abscess 
pointed in the back to the right of the spine, between 
the ribs and the crest of the ilium. 

An available knowledge of the segmental distribu- 
tion of sensory nerves in the trunk and extremities 
may be of considerable service in diagnosticating 
lesions of the sacral and lumbar plexuses, even at an 
early period. Pain, anesthesia, and paresthesia 
are often experienced in these cases in special per- 
ipheral areas, as illustrated in the case of President 
Garfield, and in the pelvic tumor reported by Dr. 
Putnam, to which reference has been made. In 
Putnam’s case the first and a recurring symptom 
was pain in the middle toe of the left foot, and sub- 
sequently, other symptoms were paresthesia of the 
dorsum of the foot, and later of the outer side of the 
leg and the posterior aspect of the leg and thigh. 
These symptoms definitely indicated involvement of 
sacral nerve cords. The only portion of the foot 
which escaped was the inner side and great toe sup- 
plied by the long saphenous nerve, a branch of the 
lumbar plexus. The sensory symptoms and the par- 
ticular order of their occurrence fairly indicated the 
particular method of the progressive involvement of 





1 Medical Register, vol. iv., September 8, 1888. 





the nerve cords and branches of the sacral plexus. 
Pain in cases of lesion of the nerve roots, either in 
their intra-spinal course or in the plexuses, is often 
projected to distal portions of the sensory nerves, 
and a close study of the distribution and progress 
of this pain will lead to a diagnosis of the location 
of the lesion producing it. 

The question of operation for certain lesions of 
both the sacral and lumbar plexuses is one of some 
practical interest. It is probable that trephining the 
pelvis could be performed successfully in a few cases 
for lesions of the sacral plexus, such as abscess and 
removal of intra-pelvic growths, or excision of parts 
or the whole of the plexus. This could, probably, 
be best done by entering the pelvis from the median 
line above and behind ; but I leave the question of 
the best place and method of operation for the con- 
sideration of surgical anatomists, simply suggesting 
its performance for some of the lesions discussed in 
this paper. In gynecological surgery several intra- 
pelvic operations by the sacro-coccygeal route have 
recently been reported ; and this plan of operation 
has received the indorsement of distinguished Ger- 
man surgeons. It has been employed for pelvic 
abscess, for disease of the ovaries and Fallopian 
tubes, and for extirpation of the uterus. The lum- 
bar plexus, in part of its course, can be reached by 
operation through the back. 
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Laparotomy in Visceral Wounds.—In an article on lapar- 
otomy in visceral gunshot and stab wounds (Nashville 
Journal of Medicine and Surgery, May, 1889), DR. C. 
S. Briecs presents the following general conclusions : 

1, That laparotomy for traumatism should be resorted 
to in the majority of cases in which the existence of 
visceral injury is clearly established, the exceptions 
being such instances as from the great extent or neces- 
sarily fatal character of the wound, the possibility of re- 
covery is absolutely precluded. 

2. That where doubt exists as to the presence of gastro- 
intestinal lesions, Senn’s insufflation method should be 
employed. 

3. That the median incision is best adapted for lapar- 
otomy in these cases, except in penetrating wounds re- 
ceived from behind or where it is evident that one of the 
immovable viscera has been injured at such a point as 
to render the necessary examination impossible through 
the opening provided by the median incision. 

4. That inspection of the abdominal contents should 
be thorough and painstaking, even at the risk of added 
shock by prolonged search, though expedition in this, as 
well as in other parts of the procedure, is certainly to be 
recommended. 

5. That while it is unquestionably necessary for speedy 
repair in the approximation of visceral wounds to unite 
serosa to serosa, multiplied stitching is to be avoided, 
inasmuch as the nature of the reparative process in this 
class of wounds does not require such intimate closure, 
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the advantage to be obtained thereby is more than 
counterbalanced by the loss of time, and a great number 
of stitches in itself constitutes an element of danger. 

6. That the continuous suture is the best adapted for 
nearly all intestinal wounds, as it is the simplest, the 
most quickly made, and can be used in such a manner 
as to possess all the advantages of the Lembert suture. 

7. That when wounds with great loss of substance or 
closely placed multiple wounds are met with, Senn’s ap- 
proximation method by intestinal anastomosis may, when 
better understood, be substituted for resection, now con- 
sidered necessary in such complications. 

8. That the peritoneal toilet should be carefully made, 
and that the penetrating wound of the abdominal wall 
should be closed with as scrupulous regard for the care of 
the peritoneal injury at that point as at the wound in the 
median line. 


Bicarbonate of Sodium and Bichloride of Mercury in the 
Treatment of Yellow Fever.—DRr. GEORGE M. STERN- 
BERG, in the 7herapeutic Gazette of May 15, 1889, gives 
the results of his treatment of yellow fever with bicarbon- 
ate of soda and bichloride of mercury. Last August Dr. 
Sternberg published in the same journal a preliminary 
note on this treatment, and in the present number con- 


firms its efficacy by numerous statistics. The original 
formula is as follows : 
R..—Bicarbonate of soda 150 grains, 
Bichloride of sila : ¥o grain. 
Water... as rag I quart.—M. 


Dose, about 1% ounces every hour, to be given zce- 
cold, 

The results of this treatment in Decatur, Ala., showed 
that out of thirty-two cases occurring among whites only 
four died; and out of thirty-two cases among colored 
people there were no deaths. The cases were reported 
by four practitioners. This method in Jacksonville was 
even attended with greater success. Out of one hundred 
and six cases treated with the alkaline and bichloride 
method, there occurred but five deaths—a mortality of 
4.7 per cent. Seventy-nine of these cases and all the 
deaths were among whites—a mortality of 6.3 per cent. 
Twenty-seven cases were colored, with no deaths. 

In twelve consecutive cases treated in the Garcini 
Hospital, in Havana, there were no deaths. Patients in 
which this treatment was used were never observed to 
have suppression of urine. Another list of eighty-nine 
cases comes from a Jacksonville practitioner, who éx- 
clusively used this treatment, with a record of five deaths. 
In Rio de Janeiro, out of four cases treated, three re- 
covered and one died. 

From his most recent experiences, Dr. Sternberg has 
found it advisable to make the following modification of 
his formula : 


R..—Bicarbonate of soda 3jv. 
Corrosive chloride of mercury gr. %. 
Pure water . I quart. —M. 


Dose, about 134 ounces évery hour, to be given zce- 
cold. 

The amount given should, however, vary with the age 
of the patient. 


The Value of Glycerine Suppositories.—During the last 
meeting of the Greifswald Medical Society, reported in 





the Deutsche med. Wochenschr., May 16, 1889, Dr. 
NIESEL read a paper concerning his experiences with 
glycerine suppositories. He has used them 100 times in 
forty different cases, and does not think they are as 
valuable as has hitherto been considered. In cases of 
mild constipation, resulting merely from a large accumu- 
lation of feces in the lower bowel, the use of glycerine 
suppositories was quickly followed by a copious evacua- 
tion of feces, but in chronic constipation, or in cases 
where the bowels were in an atonic condition the sup- 
positories had little or no effect. Unpleasant accompany- 
ing symptoms were never observed. 


Picric Acid in Skin Diseases—DR. CALVELLI, in the 
Gazzeta Medica Lombarda, March 2, 1889, gives the 
following formula for picric acid, which he says has 
proved of the greatest value in erysipelas : 

R.—Picric acid + gts, 24. 

Water hae fZ viij. 

This application he deiliiial with hypodermatic in- 
jections of quinine. The action of the drug was most 
favorable even in severe cases. It is also of value in 
cases of lymphangitis, eczema rubrum, and erythema. 
In a word, it may be regarded as a good local anti- 
phlogistic—Revue Général de Clinique et de Théra- 
peutique, March 28, 1889. 


Trephining of the Pelvis for Suppurative Psoitis.—In the 
Revue de Chirurgie for March, Dk. MICHEL GANGOLPHE, 
of Lyons, has a noteworthy article on this subject, He 
gives the histories of two cases of his own and a case of 
Boucher’s, and refers to articles by Weiss, Fischer, Rinne, 
and Condamin. His conclusions are that infectious and 
even traumatic psoitis is of exceptional gravity, whether 
on account of the patient’s general condition or of the 
extent of the local trouble, especially the possibility of 
implication of the hip-joint ; that early evacuation of the 
pent-up pus is the best means of preventing a fatal issue ; 
that trephining of the pelvis, as practised by him, is easily 
and rapidly done, is free from danger, and admits of the 
establishment of perfect drainage of the iliac cavity ; and 
that, according to the features of the particular case, it 
may be associated with one of the classical lumbar, 
inguino-crural, or posterior crural incisions. The situa- 
tion that he considers most eligible is a point nearly three 
fingerbreadths below the crest of the ilium, and three 
fingerbreadths behind the anterior superior spine.— New 

York Medical Journal, May 18, 1889, 


Persistent Vomiting. — Persistent vomiting, especially 
that of pregnancy, is often most difficult to overcome, and 
baffles every effort of the physician ; indeed, several fatal 
cases have been lately reported. Dr. BLUMENSANDT, in 
L’ Union Medical of May 2, 1889, says that he has found 
the following formula invaluable in such cases : 


R.—Hydrochlorate of cocaine. . 3 grains. 
Tincture of anise f Zijss. 
Spirits of menthol f Zijss. 
Linden-flower water . f 3v. 
Syrup of cinnamon f 3j.—M. 


A dessertspoonful to be given every hour until the 
vomiting has ceased. 


The Prophylaxis of Diphtheria.—Dr. L. BARD concludes 
an exhaustive article on this subject, which was con- 
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tinued through six numbers of the Lyon Médical, ending 
March 24, 1889, with the following summary : 

The most reasonable and adaptable measures to in- 
sure the prophylaxis of diphtheria are as follows : 

1. Prolonged isolation of the patients in special wards 
or buildings. 

2. Total isolation of the sick, and also isolation—as far 
as possible—of those in attendance upon them. 

3. Watchful care over those who might possibly be 
sickening with the disease, z.¢., the brothers or sisters 
of the patient, and others who have been thrown in con- 
tact with him. 

4. Special inspection of schools, in order, as far as 
possible, to insure the removal of all convalescents and 
those with suspicious symptoms. 

5. The immediate disinfection of the patient and all 
articles soiled by him. 

6. The observation of rigid cleanliness and strict anti- 
septic precautions by all attendants of the patient, in 
order to prevent the spread of the germs through them. 

7. Thorough disinfection of all utensils used by the 
patient, as well as of the room, etc. 


The Treatment of Granular Conjunctivitis by Corrosive 
Sublimate.—ARNavTS (Annales d’ Oculistique, Jan,-Feb. 
1889) gives some records of the results obtained in the 
treatment of trachoma, by corrosive sublimate, at the 
clinic of Dr. Romiée, during three years. His experi- 
ence is strongly in favor of this remedy, in preference 
to the more commonly used nitrate of silver, sulphate 
of copper, and other caustics and astringents. He is 
especially pleased with its effect in old chronic cases, 
with severe pannus; and states that the disappearance 
of the corneal vascularity is so rapid that it suggests 
some special action of the sublimate on the newly 
formed vessels, 

The following is the method employed. The patients*® 
are.seen, if possible, twice a week, and at each visit, 
after instillation of a few drops of a five per cent. solu- 
tion of cocaine, the conjunctival surface of the lids is 
brushed with a solution of corrosive sublimate, 1 to 120 
or 1to 100. In addition, collyria of the same salt are 
given, of the strength of 1 to 500 or I to 400, which the 
patients are directed to drop into the conjunctival sac 
three times daily. These drops give rise to some irrita- 
tion and conjunctival injection, which are said to pass 
off in a few minutes. In sensitive patients, a weak solu- 
tion of cocaine may be previously applied, 

In the Recueil d’ Ophtalmologie for February, 1888, 
STADERINI, writing on this subject, gave a very favorable 
account of his experience of the use of corrosive subli- 
mate, stating that the results obtained by its employment 
in all stages of granular conjunctivitis were very satis- 
factory. He suggested that its action was that of an anti- 
septic, and a solvent of the lymphoid infiltration in the 
submucous tissue, If the microbe described by Sattler, 
Poncet, and others, be the chief or sole cause of tracho- 
matous conjunctivitis, corrosive sublimate should prove 
of great efficacy in the treatment.— Ophthalmic Review, 
May, 1889, 


Treatment of Whooping-cough with Carbolic Acid Spray.— 
Dr. Mauriac, of Bordeaux, who for some time has 
been strongly advocating the use of resorcin in cases of 








whooping-cough, has recently published the results of a 
series of experiments regarding the value of carbolic 
acid spray in this disease. His results are undoubtedly 
good. The spray is applied by means of a large steam 
atomizer, and about a quart of a five per cent. solution 
of carbolic acid is daily sprayed into the throat. The 
patient should be confined to one room until recovery is 
complete. In most cases the paroxysms of coughing 
were speedily relieved and the disease disappeared 
within twenty days.—Minchener med, Wochenschrift, 
April 23, 1889. 


- Belladonna in Whooping-cough.— Belladonna may be 
given both during the catarrhal as well as the spasmodic 
period of whooping-cough, and its useis usually attended 
with success. Dr. J. SIMON, Gazette hebd, Meéd. et de 
Chir., May 3, 1889, advises its use during the catarrhal 
period, in the following formula : 


R.—Tincture of belladonna a 
Tincture of aconite i oe. 
Cherry-laurel water f Zijss. 
Linden-flower water f Ziij. 
Syrup of lactucarium . f 3j.—M. 


A teaspoonful every three hours. 

During the spasmodic period Drs. Hufeland and Trous- 
seau, of Vienna, advise the use of powdered belladonna 
in preference to tincture : 


R..—Powdered belladonna root . 2 grains. 
White sugar 3ijss.—M. 
Divide into ten powders, and give one morning and 
night. 
The above is for infants; for a larger child, the follow- 
ing may be substituted : 


K.—Belladonna root . 
Bicarbonate of soda 
Powdered white sugar 


2 grains, 
} aa24 “ —M. 


Divide into ten powders, one to be given two or three 
times a day. 

Dr. Monti considers the combination of belladonna 
with quinine of greater value than when given alone. 
He prescribes it as follows: 


RB..—Powdered belladonna root . 2 grains. 
Sulphate of quinine $5 
White pulverized sugar 31 “ —M. 


Divide into ten powders. Dose, two or three a day. 


Creolin in Gynecology. —Dr. JULES CHERON, in the 
Gazette de Gynecologie, May 1, 1889, contributes further 
valuable matter to the creolin question. He has used it 
extensively in female blenorrhagia with unquestionable 
success. He has also used it as a disinfectant in cases 
of purulent endometritis with excellent results, Its effects 
were non-irritant, but it produced a healthy appearance of 
the parts. It most admirably takes the place of iodoform. 


Lanolin-sublimate an Antiseptic.—The majority of anti- 
septics seem to loose their strength almost entirely when 
mixed with oily or fatty substances ; lanolin, however, ap- 
pears to be a base which will not deprive these drugs of 
their antiseptic properties. Dr. GOTTSTEIN ( Zherap. 
Monatshefte, No, 3, 1889) has recently experimented 
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largely with lanolin-sublimate, and has found that the 
antiseptic properties of sublimate ot mercury are in no- 
wise diminished by being mixed with lanolin. The 
ointment is prepared by mixing a solution of sublimate 
with hydrous lanolin, The strength of the mixture is 
usually from 1: 5000 to 1: 1000.—Miinchner med. Woch- 
enschr,, April 2, 1889. 


Antiseptic Treatment of Typhlitis. —DR. BOUCHARD, in the 
Gaz. Hebdomadaire, April 5, 1889, bases his treatment of 
typhlitis on the following principles: First, to relieve the 
pain; second, to insure complete intestinal rest, and to 
reduce, as far as possible, all intestinal fermentation ; 
third, to insure perfect asepsis of the large intestine. 

The treatment should, therefore, be sedative, dietetic, 
and antiseptic. 

1, The pain may be relieved by the use of poultices, 
mercurial-belladonna ointments, and hypodermatic in- 
jections of morphine. 

2. To prevent possible obstruction of the bowels, mild 
laxatives, such as magnesia, or a dessertspoonful of castor 
oil, should be given. The use of strong purgatives is to 
be strictly avoided. The diet should consist of milk with 
lime-water, or with the yolk of an egg; solid food, or 
easily fermenting food, should not be given. 

3. Complete antisepsis of the lower bowel can be in- 
sured by the use of antiseptic irrigations, Bouchard 
uses the following twice daily : 


R.—Water . 


. . . 1000 parts. 
Borate of soda 


aa 5 


“ce 


Tincture of benzoin 
Camphorated alcohol 


This solution should be used at a temperature of 100° F., 
two pints of the solution being used at each irrigation. 


Treatment of Hypertrophy of the Breast.—The following 
treatment is advised by Dr. Kiscu in the Deutsch med. 
Zeitung. The primary treatment should consist in the 
use of the following salve: 


R.—Deodorized iodoform . 
Vaseline : 
Tincture of menthol 


I part. 
15 parts, 
q. s.—M. 


This ointment should be applied to the breast daily. In 
the later stages, the salve may be substituted by the fol- 
lowing lotion : 


R.—Alum . 
Acetate ot lead 
Dist. water . 


Compresses wet with this mixture should be applied, 
and may be kept moist by covering them with a piece of 
rubber cloth.— Revue Général de Clin. et de Thér., May 


2, 1889. 


Gastro-enterostomy.—At a recent meeting ot the Royal 
Medical and Chirurgical Society, Mr. HERBERT W. 
PaGE described a case of gastro-enterostomy in a man 
aged forty-eight, who had suffered from malignant pyloric 
obstruction for several months, and who was operated on 
according to the method of Woelfler in St. Mary’s Hos- 
pital in December, 1887. He was much relieved by the 
operation ; he regained his appetite, and the vomiting, 
which had been incessant and exhausting before, almost 


entirely ceased. He lived for seventy-two days in com- 
parative comfort, but did not gain in weight, a circum- 
stance due, it was believed, to the fact discovered at the 
necropsy that the lower end of the ileum had been 
sutured to the stomach. 

Reference was made to a recent case in which the same 
accident betell Lauenstein, and special remarks were 
directed to this untoward feature and to the necessity of 
taking such steps at the operation as should secure the 
right piece of jejunum or upper ileum being chosen. An 
appended table contained in all thirty-eight cases, two of 
which were subjected to both pylorectomy and gastro- 
enterostomy at the same time. Of the thirty-six cases of 
gastroenterostomy alone fifteen were fatal, directly or indi- 
rectly as the result of the operation. Collapse was the 
most frequent cause of death, and examination of the 
table showed that those patients only were fitted to bear 
the operation who had not been greatly exhausted either 
by vomiting or by extension of the cancerous disease. It 
was suggested that the use of Senn’s decalcified bone- 
plates, by doing away with the necessity of putting in so 
many sutures, was likely to shorten the time spent over 
the operation, and that thereby the risk of death from 
shock might be materially lessened. There had been a 
steady decline in the rate of mortality. In the first 
eighteen cases there were ten deaths, while in the second 
eighteen there were only five. Inthe writer's opinion gas- 
troenterostomy was worthy of more attention than it had 
hitherto had in this country. In properly selected cases 
it appeared to him to be an operation distinctly justifiable, 
and one to be recommended, for it was capable of bring- 
ing relief from the distressing symptoms incidental to 
pyloric obstruction, and was thereby, in all probability, 
the means of prolonging life. 

Mr. BARKER commented on the duration of the opera- 
tion, and urged that the time occupied would always vary 
with the dexterity of the surgeon; it was impossible to 
|, use a Lembert’s suture rapidly without practice. In Ger- 
many, no surgeon performed this operation on the human 
subject without repeated practice. The whole operation 
had been completed in a quarter of an hour on one oc- 
casion. 

Mr. PaGE, in reply, said that he did not claim that the 
operation had prolonged life. On the contrary, he re- 
gretted that, owing to the lower end of the ileum having 
been put into connection with the stomach, life was pos- 
sibly shortened. This error had occurred in the practice 
of another surgeon. He could not help thinking that 
careful perseverance in the use of the bone approxima- 
tion plates, as advocated by Senn, of Milwaukee, would 
prove of value in the future.— Zhe British Med. Journ., 
May 18, 1889. 


Creolin in Dysentery.—Dr. N. P. Ossowsky contributes 
to the Wiener medicinische Presse, May 5, 1889, the his- 
tory of sixteen cases of dysentery which were success- 
fully treated with creolin irrigations of the bowels. A 
one-half per cent. solution was used for the purpose, and 
about two quarts were injected three or four times daily. 
In three cases the disease disappeared after the third irri- 
gation, in nine the bloody stools ceased after the third day 
of treatment; the most obstinate was cured in six days. 
All the cases were most severe at the outset. Dr. Kolo- 
koloff, in the same journal reports twelve cases which 





were cured by the same treatment. 
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THE SANITARY SITUATION AT JOHNSTOWN. 


THE appalling disaster which has devastated Johns- 
town and vicinity is without parallel in this country. 
The magnitude of the calamity has arrested the 
attention and elicited the sympathy of the civilized 
world. The outpouring of offerings in aid of the 
survivors is unprecedented. The humane impulse 
to render personal assistance to a community over- 
whelmed and paralyzed by the most sudden and 
direful of events has brought to the scene hosts of 
noble-hearted and strong-handed men who are bend- 
ing every exertion to assuage the sufferings and pro- 
vide for the present wants of thousands of unfor- 
tunate ones who have been so suddenly swept of the 
possession of kinsmen, friends, and homes. The 
temporary wants of the people are being supplied 
with commendable alacrity, and there will be no 
want of funds for all needful purposes for the im- 
mediate future. 

There are, however, problems of the most serious 
import, which demand immediate consideration by 
the wisest and coolest of heads. They involve the 
sanitary administration of the locality in behalf of 
local interests and the interests of more or less re- 
mote communities whose health is threatened by 
causes arising at Johnstown, unless the most prompt 
and effective measures are adopted for arresting 
them. 

The Conemaugh flows into the Alleghany River 
and contributes to the water-supply of a large popu- 





lation. The pollution of this stream by the decom- 
posing remains of human bodies and the putrefying 
carcasses of animals is a constant menace to the 
health of thousands of people who depend on the 
river to which it is tributary for their water-supply. 

The danger of pollution from the scouring of the 
shores of the stream and the washing into it of cess- 
pool and other deleterious organic matters could not 
be averted. The cause has ceased, but the effects 
are yet to be developed. There remains, however, 
a constant and increasingly dangerous source of pol- 
lution in the vast collection of débris overlying and 
choking up the river, which contains perhaps thou- 
sands of human and other remains in an advanced 
state of putrefaction, and hurtful matter of various 
kinds, which it is an imperative sanitary duty to get 


: Tid of at once. With every means within the power 


of human ingenuity to contrive, supplemented by 
ample resources, it is not thought possible to remove 
the wreckage, piecemeal, for several weeks. In the 
meantime there is great danger of disease by pol- 
luting the water and by poisoning the atmosphere 
with fetid vapors. 

Notwithstanding the profound reverence for the 
dead. which we all alike share, and the respect we 
owe to the feelings of the afflicted, the health of 
the living is a paramount question which in the con- 


flict of opinions must take precedence of all other 


considerations. There should be no further delay 
of proper action. Too much time has been wasted 
already in almost fruitless attempts to remove the 
wreckage. The public health demands the imme- 
diate removal of the offensive material. The means 
have already been suggested and should have been 
carried out before this. By the application of the 
torch, swift and thorough destruction of the vast 
mass of combustible material will be effected, and 
what remains can be quickly removed. The puri- 
fying and destcuctive effects of fire must be resorted 
to as the last and only means of surely solving a 
problem which has baffled all devices hitherto em- 
ployed. Until this has been accomplished and the 
river water has had time to purify itself, it use for 
drinking purposes should be avoided. Where from 
the necessities of the case this is impossible the water 
should be boiled, as advised by the State Board of 
Health. 

It is not idle phantasy that draws a picture of 
danger from the gorge at the stone bridge. Expe- 
rience, especially that of campaigns, has taught the 
lesson by which we are endeavoring to profit. It is 
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a matter of record that when soldiers have been ex- 
posed to the products of decomposition of animals, 
the influence on health has been most injurious. 
Pringle has shown this to be a decided cause of in- 
salubrity. Diarrhoea and dysentery are the principal 
diseases, but other diseases are likely to be increased 
in severity. It may be remembered that at the 
siege of Sebastopol, where in the French camp a 
large number of dead horses lay exposed and de- 
composing for a number of days, the effect, as 
described by Reynal, was most disastrous upon the 
health of the troops. 

The burial of the dead is another matter for serious 
consideration. In the haste incident to the pressure 
of the first few days, and in the unavoidable absence 
of careful sanitary supervision, sufficient attention has 
not been given to the selection of the places of inter- 
ment and to the manner of burial. So vast a number 
of bodies crowded within a limited space, and in a 
porous soil, many of them being placed in shallow 
graves, will, at this season of the year, lead to rapid 
decomposition and the pollution of the air and wells, 
if proper precautions are not taken to prevent it. 

The situation at Johnstown is similar to that of a 
battle-field after a sanguinary conflict. In time of 
war it becomes a necessity to bury in trenches, and 
when disinfectants are at hand they are freely used. 
But it is generally at some subsequent period that a 
more thorough sanitary treatment of the bodies takes 
place. At Metz the graves were disinfected with 
lime, charcoal, and sulphate of iron. Subsequently, 
for fear of contamination of the water-courses, the 
bodies were treated with chloride of lime, charcoal, 
and carbolic acid. The Belgian experience at Sedan 
favored the use of chloride of lime, nitric acid, sul- 
phate of iron, and chlorine gas. Carbolic acid did 
not answer the purpose as well. The work of burial 
should now be conducted with the free use of disin- 
fectants, and when completed, the early and incom- 
plete graves should be uncovered, where necessary, 
and the bodies subjected to thorough treatment un- 
der skilled superintendence. The use of rapidly 
growing trees and shrubs is a most efficacious means 
for the absorption from the ‘soil of organic sub- 
stances. 

There are special sanitary reasons for the prompt 
removal of the deposits from the streets and spaces 
of Johnstown. The character of the deposit and its 
exposure to the heat of this season of the year make 
it highly probable that unhealthy effluvia will be 
generated, unless counteracted by the retarding or 








neutralizing effects of chemical agents. To all ap- 
pearances the surface is clean, but this is not true of 
the deposit. It is intimately mixed with excreta 
forced out of numerous wells and impregnated with 
organic matter of various kinds borne in the sweep- 
ing flood. Under the influence of heat and moisture 
decomposition must rapidly take place, and the 
gases of putrefaction pollute the air. The free use 
of solutions of carbolic acid and sulphate of iron, 
and of chloride of lime in some cases, sprinkled over 
the surfaces and streets before and after the removal 
of the matter, will prevent the formation of un- 
healthy emanations, and aid greatly in the preserva- 
tion of the health of the town. 

The disposal of excreta will require the strictest 
sanitary supervision. Nuisances in this connection 
are likely to be created by the homeless ones and 
the population suddenly brought into the town who 
live in tents or improvised homes which have been 
located more with a view to convenience to the field 
of operations than to the hygienic advantages of the 
site. The regulations observed in a well-ordered 
camp are those which should be applied to the pres- 
ent exigency. The location of the latrines and 
their management should be such as to preclude any 
possible contamination of the water-supply or pollu- 
tion of the air. 

Disease is so frequently traced to inefficient modes 
of disposing of excreta, that it behooves the authori- 
ties of Johnstown to look well to the methods being 
adopted in the camps in its vicinity. The sites of 
the latrines being well selected, trenches should be 
dug twenty or more feet in length, ten feet deep, and 
two feet wide at the top and three feet at the bottom. 
The earth thrown out may be placed on three sides. 
Branches of trees or canvas may be arranged as 
screens. Chloride of lime and copperas should be 
regularly used, and nine inches of earth thrown in 
every day. When the soil is five feet from the top, 
the pit should be filled in and another dug, and the 
earth mounded to mark the spot. Tubs may be 
used as urinals, which can be emptied and disin- 
fected each day. The soiling of the space about the 
camp should be prevented, and to this end a corps 
of scavengers should be organized to remove all sur- 
face filth and refuse, to attend to the latrines and 
urinals, and to destroy waste matter by fire. The 
sanitary policing of the district is a measure of im- 
perative necessity. It will be advantageous to the 
health of the camp to change the site after a limited 
occupancy. Attention should also be directed to 
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the privies of the flood-swept part of the town, 
which may be only superficially covered by deposits 
left by the receding waters. The general water- 
supply seems to have been unaffected, but it should 
be carefully guarded. Wells in the inundated dis- 
trict may have been polluted, and should therefore 
be regarded with suspicion. The people should be 
cautioned not to use the water from the river in its 
present contaminated condition. 

Sickness incident to exposure, fatigue, insufficient 
clothing, and improper food will doubtless be prev- 
alent, but the admirable accommodations in hos- 
pitals and the generous provision made for medical 
treatment and for careful nursing of the sick and 
wounded by individuals and humane societies will be 
ample for every emergency. 

There is need of improvement in the manner of 
housing the extra population, in the quality and 
preparation of the food, and in its distribution. 
Dependence should not be placed in the irregular 
and uncertain supply of commissary stores. Sick- 
ness is a common result of improper food, and 
therefore regular supplies of fresh meats, vegetables, 
milk, and bread should be provided for, and liber- 
ally furnished to the sufferers and to the laboring 
men, who are working under great disadvantages. 
Nutritious soups can be easily and quickly prepared, 
and should be a standard article on the commis- 
sariat’s list. 

The gravity of the situation can be greatly lessened 
by sending away temporarily the remnants of families 
deprived of their homes. Orphans can be cared 
for in the numerous institutions within the State. 
Kind friends are ready to provide for the wants 
of the homeless, if assisted to get away. The sick 
and injured able to travel have been invited by the 
open doors of many hospitals. This project has 
already been started in a small way, and should be 
followed up even to the extent of providing out of 
the general fund for their maintenance in adjoining 
towns. Relief will thus be afforded to the suffering 
ones and overcrowding prevented. The energies 
and labors of the organizations now aiming at 
the restoration of order out of chaos will thereby 
be greatly relieved of a pressure which impedes 
their efficiency. Idlers and curiosity-seekers are 
impediments, and are rightfully excluded from the 
town. ~- 

The destitute are fairly well clad. Much of the 
old clothing sent to the survivors being utterly 
worthless should be promptly disposed of by fire. 








Soiled clothing may disseminate disease, and it is 
the part of prudence to exclude it from distribution. 

Intelligent cotperation of the various interests in 
the field, and thorough organization of the different 
branches of labor under a central authority, clothed 
with ample powers, are the need of the hour. By 
system, and only by system, intelligently and rigidly 
enforced, is rapid and unimpeded progress to be 
made in reclaiming the waste places and restoring 
the town to its inhabitants. 

The suggestions which have been made are based 
upon thoughtful study of the sanitary aspects of the 
situation. If they are properly carried out we are 
sanguine enough to believe that much sickness will 
be prevented and further disaster averted. 

Great credit is due to the State Board of Health 
for the prompt, energetic, and intelligent manner in 
which it has met the exigencies of the situation. 
Many of the sanitary measures which we have out- 
lined it has already put into active operation, and 
the remainder, we doubt not, it will efficiently carry 
out so soon as time and resources will perniit. 


Dr. C. K. Mitts and Dr. Thomas J. Mays, a 
Committee from the College of Physicians of Phila- 
delphia and the Philadelphia County Medical 
Society to carry relief to the medical practitioners, 
sufferers by the flood, reached Johnstown on Mon- 
day. They found that six physicians were drowned 
and twenty-one had lost all they had. They will 
immediately expend about $3000 in the work, which 
has been subscribed by the profession of Philadel- 
phia, and more money will be raised to continue it 
if required. 


Dr. J. H. Musser has been elected Assistant 
Professor of Clinical Medicine at the University of 
Pennsylvania. 


WE are informed that the Warren Triennial Prize 
of the Massachusetts General Hospital, of $500, has 
been awarded to Drs. H. A. Hare and Edward 
Martin, of Philadelphia, for their essay entitled 
*‘ The Functions of the Phrenic Nerve and the Best 
Methods of Artificial Respiration.”’ 


Mrs. JANE C. StorMONT, widow of the late Dr. 
D. W. Stormont, of Topeka, has generously given 
$10,000 to the Kansas Medical Society for the pur- 
chase of a library for the benefit of the profession. 


Tue New York Post-Graduate Medical School 
will open a summer term on June 17th. The fees 
for this session are one-half those of the winter 
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term, while the advantages in the Dispensary of the 
School and in many of the Hospitals of the city are 
the same as during the winter. 


Drs. Irwin, FERGUSON, and Hance, the physi- 
cians who performed an autopsy on the body of 
Washington Irving Bishop, the mind-reader, have 
been indicted fur making the post-mortem examina- 
tion without first obtaining the legal authority to do 
so. The penalty for this technical offence is im- 
prisonment for not more than one year, or a fine of 
not more than $500, or both. 

The District Attorney seems to have been dis- 
posed to let the matter drop, but Mrs. Bishop, the 
mother of the deceased, insisted on indictment. 
That Bishop was alive and in a trance when the 
autopsy took place no one but Mr. Bishop’s imme- 
diate relatives appears now to believe. The Coro- 
ner's jury entirely exonerated the physicians. 


THE Queen on the occasion of her recent birth- 
day raised Sir William Jenner to the rank of the 
First Class, or Knight Grand Cross (Civil Division) 
of the Most Honorable Order of the Bath, which is 
said to be the highest distinction ever yet conferred 
by the British Crown on a medical man, and we 
cordially hope that Sir William may have many 
years’ enjoyment of his deserved honor. On the 
same occasion the Queen conferred a baronetcy 
upon Sir George H. Porter, of Dublin. 


Dr. James B. Hunter, of New York, died at his 
residence in New York, last Monday, at the age of 
fifty-two, of acute rheumatism complicated with 
endo- and pericarditis. 

Dr. Hunter was a native of Geneva, New York, 
received his medical education at the Ohio Medical 
College and immediately upon graduation in 1861 
he entered the army and served as assistant surgeon, 
and later as surgeon of the 6oth Regiment of Ohio 
Volunteers. For two years and a half, up to 1872, 


he edited Zhe New York Medical Journal in con- 


junction with Dr. W. T. Lusk, and then for six 
years he was its sole editor. He was a member of 
the American Medical Association, of the County 
Medical Society, and of the Obstetrical Society of 
New York, and was connected with the Woman’s 
Hospital since 1874, the Cancer Hospital, of which 
he was one of the founders, the New York Infirmary 
for Women and Children, and Professor of ‘Gyne- 
cology and President of the Faculty of the New 
York Polyclinic. 





SPECIAL ARTICLE. 


MEDICAL NOTES FROM JOHNSTOWN. | 


ProrEssor W. S. Forses, of Jefferson Medical 
College, who organized and carried to Johnstown the 
first medical relief corps and stores to reach the 
flooded district and who only returned last Tues- 
day, has kindly placed in our hands the following 
brief notes of his medical observations while on the 
ground. 

“In a visit to Johnstown immediately after the 
flood in the Conemaugh and Stony Creek Valleys 
on the 1st of June, I was very strongly impressed with 
the fact that by far the great majority of persons 
exposed to peril during the flood and who had es- 
caped, had ecchymosis of the conjunctiva to a 
greater or less degree. The ecchymosis was very 
decided in very many persons and caused a great 
deal of suffering. The blood out of its normal ves- 
sels acted as a foreign body and caused many par- 
ties to seek professional relief. 

‘‘In the bodies of the dead the eyeballs appeared 
protruded as a general rule and the eyelids were 
opened wide. The bodies were considerably bruised. 
In one instance an arm had been torn from the body 
at the shoulder-joint and could not be found. In 
no case had decomposition progressed to any extent 
until about the sixth day. The temperature of the 
air was about 76° F. during this time, nor did it fall 
below 60° F. at any time. The sun was out only 
one day, the 5th; after the sixth day, on the expo- 
sure of the body decomposition was rapid. 

‘‘Nervous shock was a prominent feature among 
all the survivors. On hearing of the death of their 
relatives, several cases were so overcome that func- 
tional activity seemed paralyzed, nutrition was sus- 
pended, and death ensued. 

‘¢ There were comparatively few injuries among the 
rescued, and they slight in character. It seemed 
to be, for the most part, either death or escape with- 
out injury. 

‘‘There has been thus far a remarkable freedom 
from all forms of sickness, in view of the exposure 
incident to the flood. On the sixth day I had heard 
of but a single case of pneumonia, and a few sporadic 
cases of measles. 

‘«Six of the physicians of Johnstown were drowned 
—more than one-fourth of the entire number in the 
town. These men were lost in their endeavors to 
assist others to escape—and by their character and 
death illuminate the entire body of their profession. 
Dr. Brinkey was a conspicuous example of heroic 
devotion. He rushed again and again from safety 
into peril, urging the way of escape to many, until 
he was overwhelmed with a large party, whose bodies 
with his own were recovered under the débris of the 
Hurlburt House. 
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‘‘As a type of the self-sacrificing devotion shown 
by the physicians of Johnstown toward the sufferers, 
we may particularize the case of Dr. W. B. Low- 
man, the founder of and surgeon-in-chief to the 
Johnstown Hospital. As soon as he had escaped 
from the débris of his home and rescued his family 
of eight persons, including his venerable father Dr. 
John Lowman, and many who had been caught and 
given refuge in his house as they were being swept 
by in the flood, he at once set to work on his fur- 
ther mission of mercy. He immediately despatched 
a messenger on horseback across the country to 
Somerset, some miles away, and was the first to 
summon by telegraph medical aid and stores from 
Philadelphia, and he has been constant and untiring 
in his personal labors and in the organization of 
medical relief. 

‘Dr. Matthews, another of the surviving physi- 
cians, early in the flood had two of his ribs broken, 
but, notwithstanding, remained with a large party of 
women in a house where they had been rescued and 
took charge of several of them who had premature 
confinements brought on by the tremendous strain 
on their nervous systems. I did not hear of the 
death of a single one of them. This entire party 
was rescued under Dr. Matthew’s guidance. 

‘‘Of the surviving physicians, some lost members 
of their families and all nearly all of their worldly 
goods. 

‘‘ The State Board of Health under the superintend- 
ence of Dr. Benjamin Lee, was promptly on the 
ground, and, although it was necessarily greatly 
hampered in the difficult problems it had to cope 
with, it rendered most efficient and valuable service 
in all matters relating to sanitary details. . 

‘This catastrophe has developed in the afflicted 
region and in the country at large, a depth of gen- 
erosity, a breadth of humanity, and an elevation of 
character that do honor to the human race. 

‘“W. S. Forses, M.D.” 


1704 WALNUT STREET, PHILADELPHIA, 


SOCIETY PROCEEDINGS. 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 
Eleventh Annual Congress, held in Washington, D. C., 
May 30 and 31, and June 1, 1889. 

(Concluded from page 642.) 

FRIDAY, May 31I—MoOrRNING SESSION. 


Dr, T. AMory DE BLols, of Boston, read a paper 
describing 


SOME OF THE MANIFESTATIONS OF SYPHILIS OF THE 
UPPER AIR-PASSAGES : 


and exhibited drawings showing the conditions which 


he had found. 
Dr. F. H. Boswortn, of New York, referred to the 





necrosis of bone which occurs in syphilitic ulcerations, 
He did not believe that syphilitic ulcerations extended 
from one part to an adjacent part. Such ulceration is 
due to the breaking down of a gummatous deposit, and 
does not extend beyond the limits of the original gum- 
matous deposit. The necrosis of the bone he held to be 
due to the interference with nutrition of the bone, caused 
by the original deposit, and that after the breaking down 
of the gummatous infiltration has taken place, the ulcer- 
ation is kept up by the necrosed bone, and treatment 
should therefore be directed to this point. He agreed 
with the author of the paper that potassium iodide was 
to be employed until the disappearance of the lesion, 
and that-mercury should be used subsequently. Opera- 
tive interference should be postponed until the syphilitic 
disease was well under control. 

Dr. C. C. Rice, of New York, said that in these cases 
there was often cicatrization and contraction above the 
visible adhesions, so that after the adhesions are freed, 
the results as regards phonation and respiration are not 
what would be expected. This contraction in the post- 
nasal pharynx requires to be stretched in order to obtain 
good results. In regard to operations, in one case where 
there were adhesions, and where there had been no syph- 
ilitic manifestations for many years, he applied the gal- 
vano-cautery to the adhesions, The ulceration which 
followed took on an unfavorable character, and con- 
tinued to spread despite constitutional and local treat- 
ment. 

Dr. J. N. MACKENZIE protested against the too vigor- 
ous removal of diseased bone from the nasal passages. 
It frequently happens that more is pulled out than is de- 
sired, and sometimes from dangerous regions. 

Dr. WILLIAM H. DALy objected to the use of the 
galvano-cautery in tissues of the low vitality of syphilitic 
tissues, He believed that the galvano-cautery was a much 
abused, useful instrument. He felt satisfied that better 
results could be obtained in the fauces, in the nose, in 
the larynx, in any operation by using a sharp cutting in- 
strument and allowing as free hemorrhage as is consis- 
tent with good judgment. The freer the hemorrhage 
within certain limits, the more certain is there to be im- 
munity from septicemia and rapid union. 

Dr. CHARLES H. KNIGHT, of Boston, then read a 


NOTE ON THE GALVANO-CAUTERY IN THE TREATMENT 
OF HYPERTROPHIED TONSILS. 


This paper was supplementary to one read two years 
ago. The galvano-cautery cannot be satisfactorily used 
in young children, and in them the guillotine is prefer- 
able. In older children and adults the galvano-caustic 
point will prove of service. The galvano loop was espe- 
cially considered. With this the operation can be done 
at one sitting. The portion removed by the loop does 
not indicate the real extent of the operation. A portion 
of the remaining tissue sloughs, so that the operation 
with the loop is better than with cutting instruments. 
There seems to be little more pain with the galvano loop 
than with the guillotine. The former operation is, how- 
ever, more disagreeable on account of the odor of burn- 
ing flesh. 

Dr. T. A. DE Bois had used the electrolytic needle 
with good effect. Under cocaine, the pain of the pro- 
cedure is very slight. Half a dozen punctures each day 
will in a short time produce great diminution. This 
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method is used only in adults. In children the tonsils 
are very apt to diminish in Size without treatment. 

Dr. C. E. Sayous had frequently used the galvano- 
point, but had to make as many as eighteen or twenty 
punctures in order to obtain satisfactory results. After 
the second visit the patient expresses very little objection 
to the operation. The galvano-point is useful in the 
treatment of enlarged tonsils, especially where the density 
is not great. Here the cicatricial contraction assists in 
reducing the size. 

Dr. Daty believed that in the normal throat no por- 
tion of the tonsil extended beyond the line of the half 
arches, and in abscission of the tonsil our object should 
be to restore the throat as nearly as possible to its normal 
condition. This cannot be thoroughly done with the 
tonsillotome, but the operation must be completed with 
forceps and bistoury. 

Dr. F. H. BoswortH could see no reason for treating 
this condition by means of eighteen or twenty punctures 
when the whole trouble could be removed in a few 
seconds by.a very simple operation. 

Dr. C, C. RicE believed that there are a few cases in 
adults where there have been frequent attacks of tonsil- 
litis, and the tonsils are greatly congested, and in which 
the galvano-cautery is of service. 

Dr. JouN O. RoE, of Rochester, then read a paper on 


THE TREATMENT OF DISEASED TONSILS WHEN UNAT- 
TENDED WITH HYPERTROPHY. 


The conditions referred to are of marked clinical im- 
portance, but their consideration is ignored by writers 
upon these subjects. The most common form of disease 
of the tonsil is hypertrophy, and in children it is rare to 
find any other form. During adolescence the tonsils 
may diminish in size, but they do not return to their 
normal condition. The small tonsils in adults have often 
followed hypertrophy. This isa point in favor of the 
removal of enlarged tonsils. The two forms of disease 
of the tonsil to which attention was called were : first, 
chronic disease of the crypts and lacune ; and, secondly, 
fibroid degeneration of the stroma of the organ—the 
cicatricial form of the disease. The first is the result of 
chronic follicular catarrh of the tonsil, and is usually 
associated with chronic follicular catarrh of the pharynx. 
The treatment of these conditions is important, not only 
on account of the disease itself, but also because they are 
the source of recurrent trouble, and may cause reflex 
symptoms. Local applications are practically useless. 
The galvano-cautery, which is useful in the treatment of 
hypertrophied tonsil, may be employed here, but is not 
as efficient as it isin the former condition. The treat- 
ment par excellence is ablation with the knife. The 
diseased crypts may be laid open and cauterized with 
chromic acid or fused nitrate of silver. Excision is, 
however, the best plan. It israrely advisable to attempt 
removal of the whole mass at one time, on account of 
the adhesions to the pillars. The use of cocaine lessens 
pain and hemorrhage. In every instance in which the 


speaker had employed excision the cure had been per- 
fect, with entire relief from the attendant symptoms. 

Dr. H. L. Swain, of New Haven, reported a case in 
which recurrent attacks of swelling of the lingual tonsil 
were caused by the presence of hard masses in the faucial 
tonsils, 


The attacks were subdued by treatment of the 








crypts by cutting into them with the galvano-cautery,.and 
thoroughly cauterizing their interior. 

Dr. J. Souts-CoHEN, of Philadelphia, hasl seen many 
cases of spasmodic cough, due to nothing but the pres- 
ence of these masses in the crypts and lacune of the 
tonsil, These had been found not only in the enlarged 
but also in apparently contracted tonsils. It is some- 
times necessary to produce some gagging, so that the 
posterior portion of the tonsil presents, in order to dis- 
cover this condition. In enlarged tonsil, the best treat- 
ment is probably excision, but in these atrophied tonsils 
he had pressed the matter out with a blunt scoop, and 
then applied a simple astringent consisting of creasote, 
gr.j; iodine, gr.j; potassium iodide, gr.v, to glycerine, 3}. 
If this does not answer, he cuts the crypts open with scis- 
sors, and scrapes them as thoroughly as possible. This 
affection is not as thoroughly appreciated by the profes- 
sion as it should be. He had seen cases where cough 
existing for five to ten, or more, years, had been’ perma- 
nently relieved by treating this condition. 

Dr. DALY referred to cases in which the patients were 
really sick as the result of these lacunz becoming filled . 
with cheesy matter. 

Dr. F. 1. KniGut described a case of long-continued 
irritative cough, in which the removal of a cretaceous 
mass as large a pea from a crypt of the tonsil was fol- 
lowed by. complete cure. 

Dr. SAMUEL JOHNSTON, of Baltimore, referred to three 
cases in which the collection, instead of consisting of soft 
cheesy material, was hard, looking like spicules of bone, 
and adhered with great intensity. These bodies were not 
limited to the tonsil, but were also found on the lower 
part of the fauces, and on the post-pharyngeal wall. 

Dr. HARRISON ALLEN stated that he had referred to 
this condition in a paper published in 1882. The solid 
matter is retained in the crypts. This pressure is often 
produced by the anterior fold. Sometimes the secretion 
has gotten out of the tonsil, but is still retained behind 
the fold. More frequently these masses are beneath the 
tonsil, under an adventitious membrane. 

Dr. J. SOLIS-COHEN reported 

A CASE OF SARCOMA OF THE THYROID GLAND. 

The case was one of sarcoma of the thyroid gland, 
with pressure on the right sympathetic nerve; unilateral 
tonic spasm of the laryngeal muscles ; intermittent clonic 
spasm of the muscles of the opposite side. There was 
stenosis from the -pressure of the tumor. For this, 
tracheotomy was performed. This afforded relief for a 
number of months. Hemorrhage occurred twenty 
months later, but was controlled without much difficulty. 
Gradually marked disturbance of the two pneumogas- 
trics supervened and there was great interference with 
respiration. It was accidentally discovered that any 
irritation of the mucous membrane of the trachea would 
relieve the dyspnoea, and at once the lividity of the face 
would disappear. This effect was readily produced by 
tracing the posterior wall of the trachea with a bent 
wire passed through the tracheotomy tube. The patient 
died of exhaustion. 


SATURDAY, JUNE I.—MORNING SESSION. 
Dr. C, C, RICE read a paper on 


, SOME UNUSUAL MANIFESTATIONS OF TUBERCULOSIS OF 


f ‘HE LARYNX. 
The first unusual manifestation referred to was where 
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syphilis and tuberculosis of the larynx coexist. Here 
the lesions of one process mask those of the other. Here 
the prognosis depends upon which is the more active 
condition, This combination is more common than is 
generally supposed, and probably some cases of cure of 
supposed tuberculosis should be placed under this head. 
A second unusual manifestation is the engrafting on the 
tuberculous process of a new tissue, rendering the diag- 
nosis difficult. This new tissue may be of two forms, 
either a granulation tissue or a papillomatous growth. 
The third condition was adhesive inflammation at the 
anterior ends of the vocal bands, This must be rare, as 
the tubercular process shows little tendency to cicatriza- 
tion and healing. It is liable to occur only when the 
cords are immovable and there is general proliferation of 
tissue. The last condition referred to was one in which 
the tubercular deposit in one arytenoid was the only 
manifestation of the disease in the larynx, the remaining 
parts of the larynx being perfectly normal. 

Dr. W. H. DALy was satisfied from his experience in 
three or four cases, that in some instances tubercular 
ulceration of the larynx may be cured. 
there was no evidence of syphilitic disease, and in at 
least some of them the tubercle bacilli were found. Re- 
covery has followed the use of alkaline sprays and inha- 
lations with the free use of iodoform. He believed that 
tuberculous ulceration of the larynx might occur without 
evidence of tubercular deposit elsewhere. 

Dr. J. C. MULHALL, of St. Louis, thought that there 
might be a catarrhal ulceration of the larynx, and that 
this was a curable condition. He did not think that it 
would be easy to prove that tubercular disease of the 
larynx was ever primary, although it is sometimes the 
first sign of the condition. In tubercular ulceration of 
the larynx he had used pure lactic acid and had seen 
the ulceration heal, but he could not say that he had 
ever seen life prolonged to any appreciable extent. 

Dr. F. I. KniGut had not the slightest doubt that 
tubercular ulceration of the larynx does get well. He 
had seen such ulcers heal under alkaline sprays and 
iodoform, and more especially under lactic acid. He 
thought that it was possible to have the tubercular dis- 
ease of the larynx as a primary affection, but in the 
majority of cases careful examination will reveal evi- 
dence of disease of the lung. He did not regard changes 
in the respiratory murmur and in respiration as the most 
important signs of early phthisis. He placed more reli- 
ance upon the localized rales which are heard on cough- 
ing. In order to develop this sign the patient should not 
inspire immediately before or after the cough, but should 
cough from a rest. He had seen but a few cases in 
which he regarded the disease as primary in the larynx. 

Dr. W. E. CASSELBERG, of Chicago, reported a case 
in which he found catarrhal ulceration of the larynx, 
which readily healed under cleansing treatment, and 
there has been no return of the ulceration during a period 
of two years. 

Dr. J. N. MACKENZIE thought that the question of the 
possibility of the existence of primary tubercular disease 
of the larynx had been settled by examinations upon the 
post-mortem table, where, in a few cases, careful exam- 
ination of the body revealed tubercular deposit nowhere 
but in the larynx. While a tubercular ulceration of the 
larynx may heal, this by no reason indicates the cure of 
the disease. He had seen the coexistence of syphilis and 


In these cases | 





tuberculosis in the larynx several times, and it is difficult 
to say which is the syphilitic and which the tubercular 
ulceration. The only test is that of treatment. ,He had 
never seen what could be called catarrhal ulceration of 
the larynx. In regard to treatment, he thought that more 
harm than good was produced by the employment of 
harsh measures. There is a form of ulceration which 
occurs in the later stages of phthisis principally near the 
bifurcation of the trachea, which is probably due to the 
corrosive action of the sputum. 

Dr. W. C. GLascow believed that tubercular ulcers of 
the larynx never healed. He had seen cases of ulceration 
of the larynx heal under simple treatment, but he did 
not consider these to be true tubercular ulcerations. He 
had used with great satisfaction during the past two 
years the peroxide of hydrogen in the treatment of such 
ulceration, and under its use there is rapid healing. He 
did not believe in primary tubercular disease of the 
larynx, In all the cases that he had seen there had 
been more or less disease of the lungs. In true miliary 
tuberculosis of the larynx he had always found some 
evidence of the disease in the lung, and these cases he 
thought never recovered. He had seen cases of catarrhal 
ulceration of. the larynx. 

Dr. S. SOLIS-COHEN, of Philadelphia, read a paper on 


THE OCCASIONAL TOPICAL USE OF SOLUTIONS OF NI- 
TRATE OF SILVER IN THE TREATMENT OF CHRONIC 
LARYNGITIS. . 


The cases reported were not due to nasal disease or 
obstruction; nor were they those in which all topical 
treatment is unnecessary. Where indigestion, consti- 
tutional disease, or diathesis have been present these 
have received due attention. It was simply of topical 
applications for the relief of local conditions that he 
spoke. All have encountered cases of chronic laryngitis, 
especially in singers, clergymen, lawyers, etc, in which, 
after all discoverable sources of irritation, local or gen- 
eral, have been removed, and approved topical treat- 
ment suited to the individual case has been faithfully 
tried for a longer or shorter time, improvement takes 
place to a certain point and then stops. Perhaps all 
visible evidences of disease, except an irregular, pinkish 
striping of the vocal bands have disappeared, or perhaps 
there would be a faint uniform coloration, or may be 
only a loss of lustre; but something there would be that 
persisted and that prevented the patient from resuming 
with comfort full use of the voice in singing or speaking, 
or perhaps even in ordinary conversation. 

It is in such conditions as. these—the last obstinate 
remnants of the disease—that he derived considerable 
satisfaction from the topical use, by sponge, cotton wad, 
or brush, of weak solutions of silver nitrate, about ten 
grains to the ounce, applications being made every day 
for some two or three days until some congestive reac- 
tion is produced ; after that at longer intervals. In the 
course of treatment, too, in some cases before reaching 
the last stage above described, he had found recovery 
apparently hastened by occasionally substituting stronger 
solutions of silver nitrate, forty to sixty grains to the 
ounce, for the iodized glycerine, tannin, tar, or other 
routine application. A visible increase in congestion 
immediately follows the use of the silver solution; but 
this passes off quickly, and at the next visit great im- 
provement is usually manifested. These applications 
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are made once in about two or three weeks, according to 
circumstances. 
Dr. C. E. BEAN, of St. Paul, described two cases of 


TUBERCULOSIS OF THE TONGUE, 


one in a male and the other in a female. In both the 
disease had made extensive progress when they came 
under observation, and no operative measures seemed 
warrantable. In both there was well-marked involve- 
ment of the lungs. Death occurred in both cases a 
short time later. Attention was called to the differential 
diagnosis between tuberculosis, carcinoma, and syphilis. 
Carcinoma is to be excluded by the absence of granular 
enlargement and by the lancinating pains peculiar to 
that disease. The question of syphilis can only be 
determined by the history and by the effect of anti- 
syphilitic remedies. 
Dr. J. C. MULHALL then read a paper on 
THE LOCAL TREATMENT OF DIPHTHERIA. 


The method of treatment which he suggested was 
based upon the following considerations: 1. That diph- 
theria is a germ disease. 2. Thatthe specific microbe in 
the majority of cases selects the tonsils. 3. That unless 
checked by treatment the colonization of these germs 
results in local putrefactive changes with subsequent in- 
volvement of the general system. 4. That implication 
of the larynx or of the nasal passages increases the mor- 
tality. 5. That the disease is acutely adynamic. It had 
occurred to him that in this disease it would be better to 
wash out the throat than to spray it. This is accom- 
plished by means of an ordinary syringe, and in this way 
the throat can be washed out without difficulty. The 
patient should be kept in the recumbent position, the 
head being brought to the edge of the bed. This pro- 
cedure is repeated every hour during the day and at no 
time is a longer period than three hours allowed to elapse. 
The only solution that he has used has been carbolic 
acid with compound solution of iodine. The water is 
frequently saturated with boracic acid. 

The post-nasal space requires careful attention. In 
every case of diphtheria the nasal cavities should be kept 
sterile from the first. When it is certain that the nasal 
cavities are not affected the insufflation of a non-irritating, 
antiseptic powder may be sufficient. Where there is 
uncertainty or where it is certain that infection has taken 
place, the nasal cavities are to be washed out with a 
weaker solution of the same kind, not more than a tea- 
spoonful for each nostril. For this purpose he recom- 
mended a small glass syringe with a bulbous extremity 


to prevent injury to the nose. After cleansing he fre-' 


quently resorts to solvents, and has obtained the best 
results with papoid. In laryngeal diphtheria inhala- 
tion is the only practicable method. The inhalation 
of the vapor from slaking lime should not be forgotten. 
In several cases of laryngeal diphtheria he had obtained 
good results by placing the patient in a small room 
which had been fumigated with sulphur, and by keeping 
water to which had been added pine-tar and turpentine 
constantly at the boiling-point. 

Dr. W. C. Grascow believed that diphtheria is a 
blood disease rather than a local affection, and that the 
only objects in local treatment are cleanliness, disinfec- 
tion, and loosening of the membranes. One remedy 
which he had used with advantage was the peroxide of 





hydrogen in spray. It seems to act by lifting up the 
membrane by the formation of gas, He considered the 
constitutional treatment as the most important, and he 
thought the bichloride of mercury and benzoate of soda 
were the most successful remedies. With these he uses 
very simple local treatment. In cases of severe local 
manifestations the method described by Dr. Mulhall 
would be valuable. : 

Dr. D. Bryson DELAVAN referred to the value of the 
bichloride of mercury and cyanide of mercury, which he 
had used for ten years in the treatment of diphtheria. 

Dr. W. H. Darty had on previous occasions recom- 
mended the use of calomel in the treatment of this affec- 
tion, and he thought it was as efficient as a local agent 
as it was active as aconstitutional remedy. He believed 
that calomel in large and frequently repeated doses— 
two, three, four, or five grains to children one to two 
years of age—exerted a valuable therapeutic effect. He 
thought that a large part of the effect was from the local 
action upon the diphtheritic poison. 

Dr. HARRISON ALLEN referred to the value of trypsin 
as a solvent for the diphtheritic membrane. 

Dr. F. WHITEHILL HINKEL, of Buffalo, then read a 


paper on 
SOME MANIFESTATIONS OF LITHZMIA IN THE UPPER 
AIR-PASSAGES, 


The influence of lithzmia and allied conditions upon 
the upper air-passages has received little attention in 
laryngology, as is shown by the scanty literature extant 
upon the subject. There is a distinction to be made 
between distinctly gouty sore throat and that due to 
lithemia or some allied condition. The subjects of the 
latter may never have attacks of true gout, nor irregu- 
lar manifestations of it; indeed, as a rule, they are not 
so affected, The term lithzemia is elastic in its applica- 
tion to cases varying from extreme digestive and nervous 
disturbance to almost normal health; consequently its 
manifestations in the upper air-passages are not sharply 
distinguished, nor are they typical or pathognomonic. 
One of the most characteristic manifestations is a patchy 
or striated irregular congestion of the mucous membrane 
of the larynx and pharynx. In the former case a dry 
explosive cough accompanies, in the latter uneasiness or 
positive pain is referred to the side of the throat, occa- 
sionally extending to the ears, These cases are notably 
irritated and made worse by stimulant applications. 
Local sedatives and general antilithic treatment give the 
best results. Occasionally acute naso-pharyngeal catarrh 
is a manifestation of an exacerbation of the lithemic 
tendency. Alkaline and diluent medication with proper 
diet give more relief than local treatment, Obstinate 
relaxation of the venous plexuses of the turbinated 
bodies in_some individuals appears associated with 
lithiasis. Such cases stand operative—caustic—applica- 
tions badly, and receive little or no benefit from them. 
Some of these cases are much improved by antilithics 
and general hygiene. Others are intractable on account 
of uncontrollable lithzemic tendencies. 

At the executive session the following were elected 


OFFICERS FOR THE ENSUING YEAR: 


President.—J. N. Mackenzie, M.D., of Baltimore. 
Vice-Presidents.—Edgar Holden, M.D., of Newark, 
and C, E. Bean, M.D., of St. Paul. 
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Secretary and Treasurer.—C. H. Knight, M.D., of 
New York. 

Librarian.—T. R. French, M.D., of Brooklyn. 

Council—_Franklin H. Hooper, M.D., of Boston; 
George M. Lefferts, M.D., of New York; Frederick I. 
Knight, M.D., of Boston; D. Bryson Delavan, M.D., of 
New York, 

Representative on the Committee of the Congress of 
American Physicians and Surgeons.—Harrison Allen, 
M.D., of Philadelphia. 

The following were elected Members: Wm. E. Cassel- 
berg, M.D., of Chicago; H. L. Swain, M.D., of New 
Haven. ; : 

The Association then adjourned to meet in Baltimore, 
the time to be determined by the Council. 


CONGRESS OF THE GERMAN SOCIETY OF 
SURGERY. 


Eighteenth Annual Session. 
Held at Berlin April 24th to 27th, 1889. 
(Specially reported for THE MEDICAL NEws.) 
(Continued from page 615.) 
Dr. OPPENHEIM, of Berlin, made some remarks 


ON TRAUMATIC NEUROSIS, 


Frequently after a very severe traumatism, patients 
who have been treated by a surgeon are obliged to go 
to a physician, for the reason that, after their injury, 
a traumatic neurosis has developed itself. These post- 
traumatic neuroses are very interesting to physicians, 
but are no less important from a sociological point of view. 
When a workman sustains an injury during his occupa- 
tion, his employer owes him compensation for his treat- 
ment, but if, after the wound or injury has been cured, a 
traumatic neurosis arises, who is to be responsible, the 
workman or the employer? To be able to determine 
in such cases who is to pay the damages, we must 
know in what these neuroses consist, whether they are 
the result of the traumatism, or, on the contrary, are 
the manifestations of an anterior nervous state which 
reveals itself on the occasion of the injury. In the first 
case, the employer would really be responsible, while in 

he second it would be the workman. Before settling the 
question of the nature or cause of these traumatic neu- 
roses, a careful study of cases is necessary. 

1st. A railroad employé was struck on the left shoulder 
by a wagon. A very large ecchymosis appeared in the 
shoulder and clavicular region. A few days later, para- 
lytic symptoms appeared, The left arm was slightly 
cyanosed, and the back of the hand was cedematous. 
The arm could not be raised, sensibility was lost in the 
left hand and weakened in the left half of the body. 
The conjunctiva and cornea of this side were insensible, 
the visual field was very much shortened, taste and smell 
were diminished on the same side. There was a paresis of 
the left lower extremity. The tendon reflexes were some- 
what more pronounced than normal; electrical excita- 
bility was diminished in the left arm. The patient also 
presented certain psychical symptoms. 

2d. A railroad employé was caught between two cars 
and sustained an injury of the right shoulder. Later, the 
right arm became contracted, the elbow flexed, and the 
fingers assumed the position of holding a pen ; when the 





patient tries to extend them they show a marked trem- 
bling. . The patient feels severe pain in the shoulder, 
which becomes’ exaggerated when the arm is to be 
moved, There is no reaction of degeneration, sensation 
is completely abolished in the hand and diminished on 
the right side. Anzsthesia also involves the organs of 
sense ; there is a shortening of the visual field on the right 
side. The right inferior extremity is in a state of paresis, 
but the patellar reflex is exaggerated. The intellectual 
powers are also depressed. The tongue is deviated to the 
right, and more so than in ordinary hemiplegia. 

3d. A man received in 1886 a series of shocks in the 
sacral region from a moving pendulum. Later the 
patient complained of severe pain in this region, 
followed by a persistent trembling df the whole body, 
which trembling is exaggerated by movements. He 
maintains with difficulty his trunk in position when he 
wants to pick up an object, for example; the inferior 
extremities are, at the same time, stiff and feeble. In 
this case, as a result of a localized traumatism, there has 
been produced a general nervous disease; words are ex- 
pressed in a trembling voice, syllables are spaced in a 
peculiar manner which has not yet been noted in nerv- 
ous diseases. The pulse is rapid; go in repose, but 
goes up to 140 when the patient moves. This accelera- 
tion of the pulse is very important. There is in this 
patient an analgesia of the skin covering the cranium, 
which extends even to the eyebrows. This patient is 
very much agitated, very irritable, and cannot sleep. 

4th. A patient was injured on the head by the falling 
in of a cave; the immediate injury sustained was easily 
cured; but later, nervous phenomena presented them- 
selves. The patient suffers from interference in his 
speech and in his walking; he has vertigo; presents 
Romberg’s sign. He stammers. His walk presents 
characteristic signs ; the patient easily advances the right 
foot, which then falls, striking the ground; to bring the 
left foot in front of the other, instead of making an ordi- 
nary step, he is obliged to take a great many short steps. 

sth. An engineer fell, in 1885, from a locomotive, 
and was unconscious for some time after the fall, and 
then remained for several months in a bad cerebral 
condition. Then occurred a right pleurisy. To-day, 
the patient presents all the symptoms of a generalized 
neurosis. He is excited, troubled, and has continuous 
nervous palpitations ; pressure on the right side of the 
thorax brings on violent pains. The patient complains 
of confused ideas and intellectual weakness. 

Formerly, to explain such facts, an organic lesion of 
the nerve centre, due to the traumatism itself, was sus- 
pected. But, as a demonstration of these hypothetical 
material lesions could not be given, certain authors 
thought that the patients were only simulating, so as to 
be able to profit by their accident. To-day, our methods 
of diagnosis allow us to expose the simulators, and we 
must admit that a traumatism can develop a neurosis 
without organic lesions, and analogous, for example, to 
hysteria. But is this neurosis hysteria itself, or is it a 
special neurosis? To know it, we must compare trau- 
matic with hysterical neuroses, and see whether we can 
find characters which allow us to establish a differential 
diagnosis. 

He thought that there are signs distinctive of these 
two neuroses. Traumatic neuroses are accompanied by 
psychical phenomena which are not found in hysteria. 
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In cases of traumatic neurosis, traumatisms which have 
occurred in one region of the body can determine nerv- 
ous symptoms on the opposite side. Traumatisms of the 
sacral region not only determine paraplegic phenom- 
ena, but these symptoms may extend further up, and 
may become generalized in the whole nervous system. 
Likewise, an accident which occurs on one extremity can 
produce a general neurosis, These neuroses never give 
rise to the reaction of degeneration. They can be pro- 
duced as a consequence of muscular atrophy with 
diminution of the electric hyper-excitability, but these 
symptoms are generally not much developed. The 
prognosis of these traumatic neuroses is sometimes diffi- 
cult to express ; it must always be reserved, and is more 
often unfavorable than favorable. 
Dr. LANDERER, of Leipzig, read a paper 


ON THE DRY DRESSING OF WOUNDS. 


He now very seldom uses any antiseptic agents; fol- 
lowing Sanger’s rule, all his instruments are first thor- 
oughly boiled in water; he then places them in a 
plate containing a two per cent. carbolic acid solution. 
In private practice, and especially in country practice, it 
is not easy to procure antiseptic agents. 

He uses during the operation the 1 to 1000 sublimated 
gauze, and after the operation is completed the wound 
is packed with the same, and so heals by first intention. 
He had a record of over ninety large and small opera- 
tions without any failure, 

Dr. BRAMANN, of Berlin, then made some remarks. on 


SYMMETRICAL GANGRENE OF THE EXTREMITIES, 


and presented three brothers, seven, nine, and thirteen 
years old respectively, all suffering from symmetrical 
gangrene of the extremities, a disease known by the de- 
scription given by Raynaud in 1862. In the beginning 
these patients suffered from local syncope and local as- 
phyxias, The ears and hands are anemic and chlo- 
rotic; no hereditary antecedents; no arterio-sclerosis. 
The youngest was seen in his fourth year; his thumb 
became tumefied and the nail fell off. The oldest 
has lost a phalanx of the index of the left hand. The 
nails of the toes are very curved, and he has lost 
two phalanges of one of his toes. The third one suffers 
from anzsthesia of the whole arm and presents an ulcer 
on the plantar region of the foot. In all these patients 
sensation is abolished in the fingers and diminished in 
the lower extremities. He thought that this disease is 
attributable to a disease of the spinal cord. 

Dr. KoEniG, of Géttingen, had observed in a pa- 
tient, after typhoid fever, symmetrical gangrenous plaques 
on both hands and on the sternum. 

Dr. BRAMANN said that after acute diseases, such as 
typhoid fever and other diseases of the same kind, we 
are liable to observe acute gangrene. This disease 
cannot be confounded with symmetrical leprosy, be- 
cause of the lack of symmetry of anzsthetic leprosy, 
which, moreover, presents an anesthesia in plaques. 

Dkr. FIsHER said that, in his opinion, symmetrical gan- 
grene was a trophic disorder, for it is found in wounds of 
mixed nerves. 

M. Socin, of Bale, thought that in the majority of 
cases we have to deal with a nervous affection; yet sym- 
metrical gangrene can be produced by other causes—for 





instance, he had observed it in an anzemic child of four 
months; in two days the gangrene had become so ex- 
tensive that he was compelled to amputate both feet and 
both forearms. The child is now doing very well. In 
this case he attributed the symmetrical gangrene to 
thrombosis following endocarditis. 

Dr. THIERSCH had in his clinic a similar case; all the 
ten fingers were anesthetic, and he had also two patients 
suffering from syringomyelia who presented certain phe- 
nomena of symmetrical gangrene of the extremities. 

PRroF. WAGNER had observed a symmetrical gangrene 
on the back of a man, aged thirty-five; the disease when 
it began had all the appearance of zona. 

Dr. HAnavu, of Zurich, then read a paper 


ON THE INOCULATION OF CARCINOMA IN ANIMALS. 


Although carcinoma is a tumor which produces meta- 
stasis, it has always been impossible up to now to inocu- 
late it from man‘to animal, or from one animal to 
another. There has been an attempt to transport carci- 
noma from a dog to another dog, and even to rabbits or 
guinea-pigs; but these experiments have given us no re- 
sults. He had succeeded in inoculating carcinoma from 
a rat which was suffering from papillary cancroid to two 
other animals of the same species. These two rats had 
been inoculated in the tunica vaginalis of the scrotum, 
which in these animals communicates with the perito- 
neum. At the end of seven weeks one of the rats died 
of carcinoma. The whole epiploon was covered with 
nodosities, some of the size of a pea, the others much 
smaller, The axillary and inguinal glands were in- 
volved. These tumors, examined microscopically, pre- 
sented the same type as the inoculated carcinoma. 
The post-mortem examination of the second rat was 
made in the presence of Prof. Koch; this animal also 
presented the same alterations. 

Dr. RINNE, of Greifswald, had inoculated a carci- 
noma of the rectum in a dog to five other dogs. These 
inoculations were made in the subcutaneous and mus- 
cular tissues, and into the peritoneum, but he had ob- 
tained no cancerous transmission. 

Pror. HEIDENHAIN spoke of an experiment in which 
the inoculation of cancerous fragments produced a can- 
cerous alteration in the neighboring ganglions. 

Dr. Hany, of Berlin, said that two years ago he trans- 
planted in a patient, suffering from incurable cancer, a 
carcinomatous nodosity to a healthy part. This nodosity 
developed and was surrounded by new nodosities, which 
acquired three or four times the dimension of the primary 
nodule, The histological examination of these nodos- 
ities showed that they were carcinomatous. 

Dr. Hanav said that in a thesis by a Russian physi- 
cian, M. von Norvinski, on the transplantation of cancer, 
experiments were reported on forty-two dogs, two of 
which proved successful; he, however, did not think it 
necessary to mention them, as several competent authors 
have considered those results as being questionable. It 
is possible that Norvinski had experimented on young 
animals, while he inoculated old ones. 

Dr. Menr, of Lemberg, presented a dog which died 
from carcinoma as a result of inoculation made with 
cancer of human origin. The peritoneal cavity was filled 
with tumors from the size of a nut to that of an apple; 
the lymphatic glandg were all involved, and the spleen 
presented a few nodosities. Also two other dogs, which 
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he inoculated on the 16th of February. They have on 
the abdominal parietes nodosities of a large size, and 
easily made out by palpation. 

Dr. F. KRAUvsE, of Halle, then spoke of the 


AFTER-RESULTS OF THE ABLATION OF CANCERS OF 
THE TONGUE, 


In Volkmann's clinic, 91 carcinomas of the tongue 
have been removed during the past fourteen years; 35 
of these were operated by sawing laterally through the 
inferior maxillary, according to Langenback’s method ; 
56 have been operated upon without resection of the in- 
ferior maxillary. In this process the maxillz are sepa- 
rated one from the other by a very strong stretcher. The 
epiglottis protecting the entrance to the larynx, one need 
not fear the obstruction of the trachea by blood. The 
lingual artery is cut between two hemostatic forceps ; as 
to the other vessels they are cut and ligated one after 
the other, just as they present. Of the 35 operated upon 
in whom the ganglia were involved, 6 disappeared; 1 
died from the disease; 3 have recurred at the end of 
three years; 2 have remained cured for the past six 
years. 

Dr. HAHN observed that an error of diagnosis in 
cancer of the tongue is not of unusual occurrence. 

ProrF. Kuster, of Berlin, said that two years ago he 
operated upon an ulcerated tumor of the tongue which 
he had taken for carcinoma ; but the histological exami- 
nation not confirming his diagnosis, he prescribed a 
treatment by iodide of potassium, thinking he might 
have to deal with syphilis, especially as he felt an en- 
larged gland in the region of the neck. As the gland 
did not disappear, he decided to remove it, and on 
microscopical examination it proved to be cancerous, 
This pati€nt died two months later from generalized 
carcinoma. 

Dr. SCHEDE, of Hamburg, had operated on a patient 
for carcinoma of the tongue. The first time he took 
away the left side, the right side being healthy. In 1884 
the right side also became diseased; he extirpated it, 
and the patient has remained well up to date. He had 
operated upon two other carcinomas of the tongue which 
were not followed by a return of the trouble; one was a 
cancroid. 

PROF. VON ESMARCH said he operated twenty years 
ago on a patient in whom he removed the whole tongue; 
the disease never returned. 


ProF. KisteEr, of Berlin, presented a case of carci- 


noma of the tongue upon which he operated in 1879, 
and which has not returned since; the patient is able to 
speak quite distinctly, Out of 26 cases operated upon, 
2 died as a result of the operation, and 3 remained with- 
out a recurrence for over three years. 

Two years ago he operated upon a carcinoma of the 
tongue, which presented several recurrences; he ope- 
rated five times on the same patient, who to-day seems to 
be cured. If the disease returns, its repeated removal 
will always prolong the life of the patient. In another 
case of carcinoma, which had been operated upon eighteen 
months previously, by Professor von Bergmann, he com- 
pletely extirpated the organ as well as the diseased glands 
as far as the jugular region. 

PROF. VON BERGMANN, of Berlin, presented two 
patients; one was a case who was operated upon two 





years previously, and the other four years before; the 
disease has not yet returned. 
ProF, KRAUSE then spoke of the . 


AFTER-RESULTS OF EXTIRPATION OF CANCER OF THE 
RECTUM. 


He presented three patients who had been operated 
upon for carcinoma of the rectum, six, eight, and nine 
years ago respectively. The disease has not yet returned 
in any of them. In von Volkmann’s clinic he found four 
cases who have not recurred, and who had been operated 
on in 1881, 1883, 1884, 1885; in all, seven cases probably 
cured in a permanent manner out of seventeen patients. 
In the three subjects whom he presented, the perito- 
neal cavity was opened very freely, and in each the 
sphincter ani had been removed; the patients can no 
longer retain liquid feces, but only solid. 

ProFr. KUsTER presented a patient upon whom he 
operated for carcinoma of the rectum by Kraske’s 
method, with a splendid result as regards the preservation 
of the function of the sphincter. 

PROF. VON BERGMANN presented a case of rectal car- 
cinoma, operation by the ‘high amputation” four years 
ago, who has not yet shown any signs of returning 
disease. 


RESULTS OF EXTIRPATIONS OF CANCER IN DIFFERENT 
REGIONS. 


PROF. VON BERGMANN then presented several cases, 
amongst which was one of carcinoma of the pharynx 
operated upon in 1884; three months later the disease 
returned; all the glands were then removed, and the 
patient has shown no sign of the disease since the last 
operation. Another case was of carcinoma of the face 
which has remained cured for four years; and finally, 
two cases of carcinoma of the lips, operated upon two 
years ago, in which the disease has not yet returned. 

Dr. HAHN, of Berlin, presented a patient who had 
been operated upon for carcinoma of the larynx eight 
and a half years ago, but the disease has returned during 
the past two months. 

PROF. VON BERGMANN presented a patient upon whom 
he operated for carcinoma of the larynx, removing one- 
half of the organ, four years and a half ago; no recur- 
rence has taken place. The voiceis slightly altered; the 
patient does not wear an artificial larynx. 

As a parallel to this case, he presented a patient of Dr. 
Schmidt, from Frankfort-on-Main, who was operated 
upon three years ago, the entire larynx having been re- 
moved, and yet all are able to understand his speech. 

Dr. ROERTE, of Berlin, presented a case of carcinoma 
of the larynx operated upon two and a half years ago; 
the disease has not yet returned. 

Pror. B. FRAENKEL, of Berlin, operated, in 1886, on 
a patient for carcinoma of the larynx, by the bucco- 
laryngeal method; the patient is well. 

Dr. ScHMID, of Stettin, presented a patient operated 
upon two years and a half ago, the entire larynx having 
been removed. No return up to date, and the patient is 
able to speak without an artificial larynx. He respires 
by a canula; in this patient the trachea is completely 
separated from the bucco-pharyngeal cavity. The preser- 
vation of the voice can only be explained by great 
narrowing of the pharynx, due to a contraction of the 
muscles, aided by large tonsils. 
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Dr. SCHINZINGER, of Freiburg, had operated on eighty- 
six cases of cancer of the breast; twenty-six of them re- 
curred in from one and a half to two years. He asked 
the question, whether one could not obtain an strony. of 
the gland by castration. 

PROF. HELFERICH, of Greifswald, then read a paper 


ON PARTIAL RESECTION OF THE SYMPHYSIS PUBIS, 


and presented a patient operated upon five years ago 
for carcinoma of the upper portion of the bladder. The 
tumor was adherent to the upper border of the sym- 
physis pubis, and compelled him to resect a part of this 
articulation so as to be able to remove the tumor. After 
having extirpated the cancer, the borders of the wound 
of the bladder were refreshened before uniting them 
again. 

ProF. Moser, of Greifswald, then presented a patient 
suffering from 

MYXCEDEMA. 


All internal treatment had been tried to ameliorate the 
disease, but without any result. There was no family 
history as to this particular disease the mother was 
epileptic. Her children died very young from menin- 
gitis ; she has never had syphilis; as regards etiology, it 
was only found that the patient caught cold in taking a 
foot-bath. She experiences a well-marked interference 
in her speech, as well as in her movements; pain on 
pressure; the eyes are puffed up and the patient can 
hardly open them; the lips are tumefied; no physical 
lesions apparently of the heart or lungs. The blood 
contains white blood-corpuscles in excess; uriné normal. 
A fragment of skin examined by Professor Grawitz gave 
negative result from a bacteriological point of view, as 
well as regards the alteration of the tissues. 

Pror. HORSLEY presented a preparation of myxe- 
dema ; the patient died of an intercurrent disease. The 
thyroid body was small and presented numerous tracts of 
connective tissue. The subject died in the first phases 
of the disease, but if it were a case of death by myxe- 
dema, the whole thyroid body would have been trans- 
formed into connective tissue. 

Dr. RINNE observed a very marked case of myxce- 
dema, and thought that this disease can be well placed 
by the side of acromegalia or cretinism. As to the dis- 
ease itself, it remains an enigma both as regards etiology 
and therapeutics. 

Dr. THIERSCH read a paper on 


EXTIRPATION OF NERVES. 


It is well known how difficult an operation it is to re- 
move certain nerves, and especially the trigeminus. To 
obviate these difficulties he has had special forceps made, 
which allow the twisting of the nerve on its axis before 
tearing it away. For the past five or six years he has 
applied this process twenty-eight times on seventeen 
patients. In five cases the supra-orbital nerve was the 
one involved, eleven times the infra-orbital nerve, three 
times the lingual nerve, four times the purpsrcgewa 
once the labial and auricular nerves, 

ProFr. Horsey had resected the tHigeminus fifteen 
times for neuralgia, and in one-third of his patients he 
had had a complete success. In those in whom the dis- 
case has recurred he has cut the nerve on a level with 
the foramen rotundum and foramen ovale. Once he 
tried to extirpate the Gasserian ganglion, but he had to 








give the operation up on account of the large hemor- 
rhage. He thought, however, that most of these affec- 
tions are of peripheral origin. 

Dr. TH1eERSCcH had also practised resection of the 
fifth nerve at the foramen rotundum and foramen ovale 
after trepanation, but it isa most difficult operation, 
attended by great danger. He had also tried to extir- 
pate the Gasserian ganglion, but had not succeeded, as 
a part of this ganglion is strongly adherent to the dura 
mater. He agreed with Mr. Horsley that these affections 
are of peripheral origin, yet he had observed a few that 
were certainly central. 

Dr. SENDLER, of Magdeburg, then presented a woman 
suffering from 


CAVERNOUS ANGIOMA OF THE MAMMARY GLAND, 


with a short pedicle. It is a polylobed tumor, divided 
into two halves by a deep fissure covered with normal 
skin. It greatly increases in size during menstrua- 
tion. This case is an interesting one, on account of 
the unusual seat of the tumor; in fact, Virchow’s 
Archiv and Billroth’s compendium contain no example 
of it. 
ProF. KRAUsE then read a paper on 


RESECTION OF THE HIP-JOINT. 


Out of three hundred and seven resections made at 
Prof. von Volkmann's clinic, two hundred and seventy 
were performed for caries, according to Langenbeck’s 
method. The plaster dressing is abandoned, compres- 
sion is employed, and an extension apparatus made with 
bands of adhesive plaster, which go as far up as the 
Fallopian ligament, Counter-extension is produced by 
the sinking of the pelvis into the bed. In severe cases 
only is counter-extension by weight necessaty, when 
there exists a notable shortening; weights of twelve to 
twenty-five pounds are employed, according to the age 
or gravity of the case. Extension must be continued 
for years, even after the cure and straightening of the 
limb, by means of von Volkmann's stringed stocking, 
which is to be applied at night only. 

Partial movements must be encouraged very early, 
and the patient may be allowed to get up at the end of 
three to four weeks; high heels are not employed, but 
in grave cases an orthopedic apparatus which main- 
tains the limb in a state of abduction is prescribed. 
He showed a boy of fourteen years on whom he had 
operated; the head of the femur was necrosed and de- 
tached from the body of the bone; there existed a short- 
ening of six and a half inches; there is now a complete 
correction, and the articular movements are nearly 
normal. The patient wears continuously the apparatus . 


mentioned, 
(To to continued.) 


CORRESPONDENCE. 


THE CULTIVATION OF ANAEROBIC BACTERIA. 


To the Editor of THE MEDICAL NEws, 


Sir: In the course of investigations it happens not in- 
frequently that investigators, pressed by the same needs, 
will hit upon practically the same method independently 
of each other. Permit me to call attention, somewhat 
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tardily, to such a coincidence. In your issue of March 
30th, p. 347, Dr. Jeffries describes a new method of 
making cultures of anaérobic bacteria by filling the 
culture tube with mercury and inverting it over a reser- 
voir of mercury. He thus drives out the air, and any 
gases that may be formed are retained. Dr. Escherich 
(Die Darmbakterien des Siuglings, p. 122), as long ago 
as 1886, made use of the same device and for the same 
purposes, with the exception only that liquid media of 
varying chemical composition were employed. 

He sterilizes the mercury, with it fills a strong sterile 
test-tube, inverts it over a beaker containing sterilized 
mercury, and then transfers, by means of a curved 
pipette, the culture mediurh which has been previously 
inoculated with the desired microbe. The liquid, of 
course, rises to supplant the mercury in the test-tube. 
Some of the culture liquid is retained in the original 
flask as an aérobic control culture. The purity of the 
culture was always tested by removing, with a suitably 
curved pipette, some of the liquid and submitting it to a 
microscopic examination, or else by testing on gelatine 
after the experiment was completed. The author claims 
that: contamination of the culture was very rare. The 
writer has not tried this method, but uses to determine 
the formation of gases in liquid media a simple device, 
which will be described at an early date. 

‘ THEOBALD SMITH. 

Wasuincton, D. C., Mzy 31, 1889. 
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American Climatological Association —The Sixth Annual 
Meeting of this Association will be held in the Boston 
Medical Library*Association Hall, Boston, on Monday 
and Tuesday, June 24 and 25, under the presidency of 
Dr. V. Y. Bowditch, of Boston. 

The following papers are announced to be read: 

‘“‘ Comparative results:in ninety cases of Pleurisy, with 
special reference to the development of Phthisis Pul- 
monalis.” By Dr. V. Y. Bowditch; Boston. 

‘A Study of the Summer Climate of the Massachu- 
setts Coast.”’ By Dr. William D. Hodges, Boston. 

“Reports of Cases of Acute Miliary Tuberculosis,” 
By Dr. John C. Munro, Boston. 

“The Mortality of Acute Lobar Pneumonia.” 
Drs. C. W. Townshend and A. Coolidge, Jr., Boston. 

“Consumption as I have known it.” By Dr. E. P. 
Hurd, Newburyport. 

“ The Influence of Climate and Season upon Normal 
and Abnormal Manifestations of Nervous Activity.” By 
Dr. Walter Platt, Baltimore. 

“The Basis of Rational Climato-therapy.” 
Griffith E. Abbott, Bryn Mawr, Pa. 

“Ocean Therapy.” By Dr. Albert L. Gihon, Surgeon, 
U.S. N. 

“The Vital Statistics of Two Thousand Persons in an 
Ocean Atmosphere.” By Dr. A. N. Bell, New York. 

“The Psychological Factor in selecting a Climate for 
Invalids.” By Dr. E, O. Otis, Boston. 

“The Wakefulness of Neurasthenia as affected by a 
Residence at the Seaside.’"’ By Dr, W. H. Daly, Pitts- 
burg, Pa, 

. “The Relations of Sandy Soil and Pine Forests to 
Pulmonary Phthisis, with special reference to the Pine 


By 


By Dr. 








Belt of New Jersey.” 
N. J. 
“Open-air Travel as a Cure and Preventive of Con- 
sumption, as illustrated in the History of a New England 
Family.” By Dr. Henry I. Bowditch, Boston. 

‘Rest and Exercise in Diseases of the Heart.”’ 
Dr. A. L. Loomis, New York. 

Discussion—‘‘ Hemoptysis from Chronic Pulmonary 
Disease "’— 

a. Pathology. By Dr. G. M. Garland, Boston. 

6. Clinical Significance. By Dr. J. T. Whittaker, 
Cincinnati. 

c. Climatology from standpoints of Etiology and 


By Dr. Isaac H. Platt, Lakewood, 


By 


Therapeusis. By Dr. R. G. Curtin, Philadelphia. 
ad, Other Treatment. By Dr. J. B. Walker, Phila- 
delphia. 


‘Remarks on the Treatment of Pulmonary Phthisis.”’ 
By Dr. J. C. Wilson, Philadelphia. 

“‘ Some Observations on the Causation and Treatment 
of Asthma.’’ By Dr. Beverley Robinson, New York. 

‘“‘ The Climatic Treatment of Bronchial Asthma.” By 
Dr. F. I. Knight, Boston. 

“Institution for the Treatment of Pulmonary Con- 
sumption.” By Dr. P. H. Kretzschmar, Brooklyn. 

“The Mineral Springs of Colorado.”” By Dr. Charles 
Dennison, Colorado. 

“ The Climate of New Mexico.” 
well, Santa Fé. 

‘* Notes on the Prevalence of Diphtheria at High Al- 
titudes.” By Dr. S. H. Chapman, New Haven. 

“ An Unusual Type of Pulmonary Disease occurring 
in the Central Mississippi Valley.” By Dr. W. C. Glas- 
gow, St. Louis, 


By Dr. R. M. Long- 


Medico-Chirurgical College of Philadelphia.—The follow- 
ing changes have been made in the Faculty : 

Frank Woodbury, A.M., M.D., Honorary Professor of 
Clinical Medicine. 

William B. Atkinson, A.M., M.D., Honorary Pro- 
fessor of Sanitary Science and Pediatrics. 

John V. Shoemaker, A.M., M.D., Professor of Materia 
Medica, Pharmacology, Therapeutics, and Clinical Med- 
icine. 

James M. Anders, Ph.D., M.D., Professor of Hygiene 
and Clinical Diseases of Children. 


The New Quarantine Station at the Entrance to Delaware 
Bay.—It will be remembered that Congress at its last 
session appropriated a considerable amount of money for 
the equipment of seven quarantine stations, five for the 
Atlantic Coast, and two for the Pacific. Of this appro- 
priation, about $75,000 were assigned for the establish- 
ment of a thoroughly equipped station for the protection 
of the Delaware Bay and River. Heretofore the only 
safeguard against the introduction of contagion below the 
Lazaretto has been the little hospital of the United States 
Marine-Hospital Service, near Lewes, simply designed 


for the treatment of sick or wounded seamen, with no 


adequate provision for the isolation of those suffering 
from infectious diseases. So well has this service been 
administered, however, that it has, on several occasions, 
detained and disinfected pest-laden vessels and their 
crews, and thus stayed at the threshold causes which 
might have resulted in disastrous epidemics had they 
gained admission. At or near this point the Legislature 
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of Delaware has offered to cede to the United States the 
land necessary for the proposed buildings and appurte- 
nances. The Secretary of the State Board of Health of 
Pennsylvania, Dr. Benjamin Lee, has been designated a 
Commissioner on the part of the United States to meet 
Commissioners appointed by the State of Delaware, and 
in conjunction with them to locate and fix the boundaries 
of this Reservation. This preliminary will be speedily 
settled, and work will be begun at an early date. The 
fumigating steamer for the station is now in process of 
construction at the Pusey & Jones Company’s extensive 
works at Wilmington, Delaware. 


New Appointments in the Berlin Health Office.—Dr. Petri, 
hitherto Keeper of the Hygienic Museum, has been ap- 
pointed Chief of the Bacteriological Department in the 
Imperial Office of Health in Berlin. His successor is 
Dr. Erwin von Esmarch, son of the distinguished pro- 
fessor and surgeon at Kiel. Both of these men are 
worthy and successful laborers in the vineyard of which 
Koch is the chief tiller— Zhe Lancet, May 25, 1889. 


Medical Congresses during the Paris Exposition.—Sixty- 
nine congresses will be held in Paris during the Exhi- 
bition. The following are those which will be of special 
interest to physicians : 

Congress for the Study of Questions relative to Alco- 
holism, from July 29 to July 31. 

Congress of Public Assistance, from July 28 to Au- 
gust 4. 

Congress of Chemistry, from July 29 to August 3. 

Congress of Therapeutics, from August I to 5. 

Congress of Hygiene and Dermography, from August 
4to 11, 

Congress for the Amelioration of the-Condition of the 
Blind, August 5 to 8. 

Congress of Dermatology and Syphilography, August 
5 to 10. 

Congress of Mental Medicine, August 5 to Io. 

Congress of Physiological Psychology, August 5 to Io. 

Congress of Criminal Anthropology, August 10 to 17. 

Congress of Prehistoric Anthropology and Archeology, 
August 19 to 26. 

Congress of :Dentistry, September 1 to 7. 

Congress of Otology and Laryngology, September 16 
to 21. 

Congress of Veterinary Medicine, September 19 to 24. 

Congress of Hydrology and Climatology, October 3 
to 10, 


Home@opathists Abroad—The British Medical Journal, 
in quoting from the most recent official statistics in Aus- 
tria, shows there are only 118 homceopathists out of the 


whole number of medical men, 7183, and that only 44 of. 


these profess to practise homceopathy exclusively. There 
are none at all in the Italian districts, and only Ig in 
Vienna. The number, also, is said to be steadily de- 
creasing. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM JUNE 4 TO JUNE 10, 
1889. 


By direction of the Acting Secretary of War, JAMES C. MER- 
RILL, Captain and Assistant Surgeon, is detailed as a member of 





the Board of Medical Officers appointed by Par. 9, S. O. 108> 
May 10, 1889, from this office, to meet at the U.S. Military Acad- 
emy, West Point. New York, on june 1, 1889, or as soon there- 
after as necessary, to examine candidates for admission to the 
Academy, etc., vice Frederick C. Ainsworth, Captain and Assist- 
ant Surgeon, hereby relieved as a member of the Board.—Par. 4, 
S. 0.127, A. G. O., June 3, 1889. 

OWEN, W. O., Jr., Captain and Assistant Surgeon.—The leave 
of absence for seven days, granted in Orders No. 18, ¢c,s, Fort 
Gibson, Indian Territory, is extended twenty-three days.—Par. 2, 
S. O. 67, Headquarters Department of the Missouri, Fort Leaven- 
worth, Kansas, May 29, 1889. 

By direction of the Secretary of War, the leave of. absence 
granted JEFFERSON R. KEAN, First Lieutenant and Assistant 
Surgeon,in S. O. No. 48, May 13, 1889, Department of the Platte, 
is extended fifteen days.—Par. 3, S. O. 129, A. G. O., June 5, 
1889. : 

WALES, PHILIP G.--Appointed Assistant Surgeon with rank of 
First Lieutenant, from June 7, 1889. 

DE WITT, THEUDORE F.—Appointed Assistant Surgeon, with 
rank of First Lieutenant, from June 7, 1889. 

TEN EYCK, BENJAMIN L.—Appointed Assistant Surgeon, with 
rank of First Lieutenant, from June 7, 1889. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF THE MEDICAL CORPS OF THE U.S. NAVY, 
FOR THE WEEK ENDING JUNE 8, 1889. 


PAGE, J. J., Assistant Surgeon (Retired).—Granted one year's 
leave of absence, with permission to leave the United States. 

BAILEY, THOMAS B.—Appointed an Assistant Surgeon in the 
Navy, May 23, 1889. 

BARBER, GEORGE H.—Appointed an Assistant Surgeon in the 
Navy, May 23, 1889. 

ROTHGANGER, GEORGE.—Appointed an Assistant Surgeon in 
the Navy, May 24, 1889. _— 

SMITH, GEORGE TUCKER.—Appointed an Assistant Surgeon 
in the Navy, June 3, 1889. ‘ 

BAILEY, T. B., Assistant Surgeon.—Ordered to the Receiving- 
ship “ Dale,” at Washington, D. C. 

BARBER, GEORGE H., Assistant Surgeof.—Ordered to the 
Receiving-ship “ Vermont,” at New York. 

OGDEN, F. N., Assistant Surgeon.—Ordered to examination 
preliminary to promotion. 

BRYANT, P. H., Assistant Surgeon.—Detached from the Naval 
Hospital, Chelsea, and granted a month's leave of absence. 

MAYO, H, O., Medical Director (Retired).—Grante‘ one year's. 
leave of absence, with permission to leave the United States. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES. 
OF MEDICAL OFFICERS OF THE U. S. MARINE-HOS- 
PITAL SERVICE, FOR THE TWO WEEKS ENDING 
JUNE 8, 1889. 


MEAD, F. W., Passed Assistant Surgeon.—Ordered to exami- 
nation for promotion, May 31, 1889. 

CARRINGTON, P. M., Passed Assistant Surgeon.—To proceed 
to Johnstown, Pa., on special duty, June 3, 1889. 

MCIN‘rosH, W. P., Passed Assistant Surgeon.—When relieved 
at New Orleans, La., to proceed to San Francisco, Cal., for tem- 
porary duty, May 29, 1889. 

SMITH, A. C., Assistant Surgeon.—Relieved from duty .at 
Louisville, Ky.; ordered to Marine Hospital, New Orleans, La., 
May 29, 1889. 


NJHE MEDICAL NEWS will be pleased to receive 
early intelligence of local events of general medical in- 
terest, or of matters which it is desirable to bring to the 
notice of the profession. 

Local papers containing reports or news items should be marked, 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication, 

All communications relating to the editorial department of the 
NEWS should be addressed to No. 1004 Walnut Street, Philadelphia, 
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